Council Communication

Department:
Human Resources Ordinance No.
Resolution No. 08-28 Date: 01/28/2008
Case/Project No.
Applicant.
Subject/Title

Approval of Wage & Benefit Changes for Fire Supervisors (Asst. Fire Chiefs, EMS Operationg
Officer)

Background/Discussion

As the Council may recall, the Fire Administrative staff have been tied to the general non-union
wage and benefit plan and because of this their wages and benefits have not kept pace with the
employees they supervise (Fire Union). A few benefit changes were approved by the City Council
last year to address departmental concerns; however, having these employees continue to be
treated as general non-union employees will result in a continual erosion of wages and benefits and
undo the progress that has been made.

It is felt that the first step to maintaining fairmess in pay is to put Fire Supervisors on their own pay
scale with a 30% differential between the top Fire Captain and the newly hired Assistant Fire Chief.
The pay plan would have 3 additional steps that the newly promoted Asst. Fire Chief would be
eligible to move to in the next three year’s service. All of the current Fire Administrative employees
would be paid at the top step which would give them the same approximate wage increase that the
Fire Captains will receive.

The proposed benefit changes for this group of empioyees would be the same as those provided in
the new Fire Union contract with respect fo the insurance plan and employee contributions that
benefit the City, the longevity plan, the Post Employment Health Plan (PEHPY), and sick leave buy
back. The effective date of these changes would coincide with the dates provided in the union

contract.

Approval of these wage and benefits changes will solve a long standing parity problem and should
provide a way to continually attract the best employees to these critical positions.

Recommendation
Approval of the wage and benefit changes described above is recommended. | have
prepared a resolution that will effectuate these changes.

Cindy Lynch, Director of Human Resources @nﬁs/il-jﬁa ah, Mz




RESOLUTION NO. 08-28
A RESOLUTION APPROVING CHANGES TO THE
WAGES AND BENEFITS OF FIRE SUPERVISORY STAFF

IN THE RANKS OF ASSISTANT FIRE CHIEF AND EMS OPERATION OFFICER
FOR THE PERIOD OF JULY 1, 2008 THROUGH JUNE 30, 2011

WHEREAS, There are Supervisory employees of the City of Council Bluffs, lowa Fire
Department who do not bargain collectively with the City regarding wages
and benefits; and

WHEREAS, it is in the best interests of the City of Council Bluffs to provide equitable
treatment of all employees; and

WHEREAS, approval of the attached wage and benefit adjustments is considered to be
consistent with the best interests of the City of Council Bluffs:

NOW, THEREFORE, BE IT RESOLVED
BY THE CITY COUNCIL
OF THE
CITY OF COUNCIL BLUFFS, IOWA:

That the wage and benefit changes described in the attached recommendation be
adopted and approved in accordance with the indicated effective dates.

ADOPTED AND APPROVED January 28, 2008

Thomas P. Hanafan, Mayor

ATTEST:

Judith Ridgeley, City Clerk



CA 01-28-08

CITY OF COUNCIL BLUFFS
INTER-OFFICE MEMO
DATE: January 15, 2008
TO: Honorable Thomas P. Hanafan, Mayor

FROM: Linda Andersen, Acting Director of Finance

RE: Cash Balance Statement — December 31, 2007

Pursuant to the Code of Iowa, a monthly receipts and disbursements report shall be filed
with the City Council. This report, which includes all City funds, shows the following
activity from July 1, 2007 through December 31, 2007:

July 1, 2007 Beginning Cash Balance $ 33,982,429.93
Receipts to date 05,874,726.25
Expenditures to date (61,038.655.84)
December 31, 2007 Ending Cash Balance $ 38,818,500.34

All detail relative to the above figures is available in the Finance Office. City Council
action should be to receive and file this report.

Please note that the report presents the prior fiscal year's balance for comparison purposes.

7 A
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CITY OF COUNCIL BLUFFS
FUND BALANCES
WITH COMPARISON TO PRIOR YEAR
DECEMBER 31, 2007

FUNDBALANCE  YEAR-TO-DATE  YEARTODATE  FUNDBALANCE  FUND BALANGE
JULY 1, 2007 REVENUES EXPENDITURES TO DATE DEC 31, 2006
GENERAL FUND {A )
001 GENERAL FUND 2,900,499.94 18,914,637.80 18,222,789.56 3,601,348.18 2,519,151.48
002 GENERAL-GAMING 2,417,782.31 2,216,383.24 2,508,156.09 2,126,009.46 3,125,369.63
003 GENERAL-HOTELIMOTEL TAX 570,131.14 1,519,822.78 1,543,883.48 546,070.41 396,793.34
004 GENERAL-TORT & LIABILITY 1,188,249.11 683,695.93 241,260.56 1,630,684.48 1,528,233.17
TOTAL-GENERAL FUNDS 7,085,662.47 23,334,539.75 22,516,089.69 7,904,112.53 7,569,547.62
EMERGENCY LEVY FUND (B)
119 EMERGENCY LEVY 561,926.87 561,926.87 - -
TOTAL-EMERGENCY LEVY FUND - 561,926.87 561,326.87 .
ROAD USE TAX (C)
10 ROAD USE TAX 1,929,798.10 2,815,651.81 2,318,552.61 2,426,897.30 1,419,800.14
TOTAL-ROAD USE TAX FUND 1,829,798.10 2,815,651.81 2,318,552.61 2,426,897.30 1,419,800.14
EMPLOYEE BENEFIT FUNDS { D }
112 FICA & IPERS TAX LEVY 392,064.13 501,473.19 593,807.68 389,729.64 394,051.26
113 CITY INSURANCE - TAX LEVY 658,064.01 2,065,411.67 2,022,944.92 700,530.76 805,574.60
114 UNEMPLOYMENT - TAX LEVY {5,543.47) 9,037.02 1,071.68 242187 (6,147.75)
115 WORK COMP - TAX LEVY 274%.22 236,770.00 249,306.00 14,960.22 54,909.16
117 FIRE/POLICE -410 BENEFITS 764,558.33 1,555,723.54 1,474,725.92 845,555.95 707,158.47
TOTAL-EMPLOYEE BENEFIT FUNDS 1,836,629.22 4,458,415.42 4,341,856.20 1,953,198.44 1,955,545.44
TAX INCREMENT FINANCING (F )
127 MACC O TIF B,079.11 1,624,061.42 . 1,647,140.53 144,293.98
128 $24THS OMRD UR 30,996.26 55,296.06 53,074.50 33,217.82 21,148.58
129 MANAWA BSNS PRK TIF 61123 108,350.25 111,199.39 (1,237.91) 321,088.22
130 BENNETT AVE TIF 348172 122,044.03 122,012.19 3,513.56 3481.72
131 W BROADWAY TIF 82,448.44 147,250.02 159,447.14 70,251.32 271,277.44
132 DOWNTOWN TIF 262,928.12 31,048.61 12,000.00 281,976.73 284,637.30
133 E BROADWAY TFF 869.28 844553 21,132.07 318274 1,349.78
134 FEATHERSTONE TIF . 34,615.73 3461573 - -
135 METRO CROSSING TIF - . . ] ;
TOTAL-TIF FUNDS 404,414.16 2,147,111.65 513,481.02 2,038,044.79 1,047,277.02
CITY- LOCAL OPTION SALES TX(G)
121 CITY SALES TAX 2578,693.25 3,856,428.17 2,900,220.72 3,534,900.70 4,930,250.76
TOTAL-LOCAL OPTION SALES TAX 2578,693.25 3,856,428.17 2,900,220.72 3,534,900.70 4,930,250.76
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COMMUNITY DEVELOPMENT (H}

145 CD-BLOCK GRANT

146 CD-HOME PROGRAM

147 CD-INSTALL LOAN ESCROW
TOTAL-COMMUNITY DEVELOPMENT

SPECIAL DISTRICT FUNDS (J }

162 LAKE MANAWA SSMID

163 MOSQUITO #22 DRAIN DIST
164 SIECK #32 DRAIN DIST

165 WEST LEWIS DRAIN DIST

TOTAL-SPECIAL DISTRICTS

TRUST FUNDS - RESTRICTED (K )

167 MISC PROJECTS

169 LIBR BLDG DONATION

170 LIBRARY GIFTS & MEM

17 DODGE SOLDIERS TR

172 4TH ST PRKG INVEST

177 FORFEITED ASSETS

178 FED FOREFEITED ASSET

179 POLICE CASH PROPRTY MGT

FIDUCIARY FUNDS (L)

950 MUNICIPAL HOUSING

951 SECTIONS

952 EMPLOYEE SAVINGS BONDS
953 FIRE PENSION

954 RETIREES-411 BENEFITS
TOTAL-AGENCY FUNDS

PERMANENT FUNDS (M)
500 FAIRVIEW CEM PERP
TOTAL-PERMANENT FUNDS
DEBT SERVICE (N}

206 DEBT SERVICE

TOTAL-DEBT SERVICE

CITY OF COUNCIL BLUFFS

FUND BALANCES
WITH COMPARISON TO PRIOR YEAR
DECEMBER 31, 2007
FUNDBALANCE ~ YEARTO-DATE  YEARTODATE  FUNDBALANCE  FUND BALANCE
JULY 1, 2007 REVENUES EXPENDITURES T0 DATE DEC 31, 2006
71,614.40 65503431 £54,146.39 72,502.32 (155,660.97)
138,700.00 7,000.00 40,000.00 105,700.00 £9,700.00
2,1%.M 3387174 20,642.27 26,42548 {1,636.87)
232,510.41 695,906.05 723,788.66 204,627.80 (87,597.84)
4341552 46,312.88 80,607.91 9,120.49 3,336.84
34,982.40 39,486.00 15,195.92 59,274.48 51,577.76
79,5716.75 27,499.00 9,433.52 97,642.23 95,906.92
195,879.34 38.17.00 1,875.98 232,220.36 209,000.63
353,854.01 151,516.88 107,113.33 308,257.56 350,822.15
78,800.99 1,416,564.87 1486,723.17 8,73269 (141,863.46)
25,586.24 515.11 - 26,101.35 24,807.54
215,250.44 122,868.83 87,566.78 250,552.49 192,774.61
12390433 249184 - 126,396.17 120,950.96
51,963.00 . - 51,963.00 51,963.00
38,374.96 5,027.03 2,93146 40,470.53 37,940.55
415425 38,064.00 42,355.00 {136.75) -
538,124.21 1,585,531.68 1,619,576.41 504,079.48 286,672.20
10,000.00 347,159.25 347,150.27 9,999.98 5,306.20)
10,000.00 - . 10,000.00 (20,282.32)
137.50 3,331.25 3,350.00 18.75 156.25
2,569.37 54201 6,034.20 1,957.38 2,332.85
144,239.00 125556.74 181,677.15 88,118.59 167,011.68
166,945.87 481,469.45 538,22062 110,194.70 143,912.26
59.104.73 - - 50,104.73 59,104.73
59,104.73 . - 50,104.73 59,104.73
1,095,033.65 3,936,300.95 1,242,783.34 3,788,551.26 3,593,238.97
1,095,03365 3,936,300.95 1,242,783.34 3,788,551.26 3,593,238.97
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SEWERRENTAL {P}

610 SEWER RNTL-OPER & MAINT
611 SEWER RNTL-EXT & iMPRV
612 SEWER RNTL-DEPRIEQUIP
613 SEWER RNTL-DIS SNK FD
614 SEWER CAP PRJS-EXT

TOTAL-SEWER RENTAL

REFUSE DISPOSAL (R)

670 REFUSE DISPOSAL

TOTAL-REFUSE DISPOSAL

INTERNAL SERVICE FUNDS (X }

820 INT SERV-IGHCP INS

821 INT SERV-WK COMP SLF INS
822 INT SERV-HEALTH SELF INS
823 INT SERV-411 BEN (ACTIVE}
824 INT SERV-PR SINKING

825 INT SERV-ARENA CPIMPRV
826 INT SERV-EQUIP DEPR-PW

TOTAL-INTERNAL SERVICE FUND

CAPITAL PROJECT FUNDS (7 )

301 CAP PROJ-MISCELLANEOUS
302 CAP PROJ-AVE G VIADUCT -
308 CAP PROJ-SPORTS COMPLX
369 CAP PROJ-RAILROAD CROSS
303 CAP PROJ-GO BOND 031

304 CAP PROJ-GO BOND 04-1

305 CAP PROJ-GO BOND 05-A
306 CAP PROJ-GO BOND 06

307 CAPPROJ-GO BOND(7-A
310 CAP PROJ-EAST BELTWAY
311 CAP PRJ-GO BND METRO XNG
312 - CAP PROJ-GO BOND 00-2

TOTAL-CAPITAL PROJECTS

TOTAL ALL FUNDS

CITY OF COUNCII. BLUFFS
FUND BALANCES
WITH COMPARISON TO PRIOR YEAR
DECEMBER 31, 2007

FUND BALANCE YEAR-TO-DATE YEAR-TO-DATE FUND BALANCE FUND BALANCE

JULY 1, 2007 REVENUES EXPENDITURES TO DATE DEC 31, 2006
1,084,656.11 4,452,530.93 247417743 3,063,017.91 812,466.34
22,528.93 49,999.98 . 72,528.91 972,528.93
25,607.68 49,999.98 12,665.00 62,942.66 111,573.79
70,672.99 172,000.02 - 242,67301 141,736.99
33,455.76 97,122.52 - 420,578.28 344,499.50
1,526,921.47 4,821,661.43 2,486,842.13 3,861,740.77 2,382,805.55
1,043,366.22 1,832,056.65 1,873,948.81 1,001,474.06 976,205.32
1,043,366.22 1,832,056.65 1,873,948.81 1,001,474.06 976,205.32
896,684.12 3,080,469.22 2,899,193.3t 1,077,960.03 460,498.99
481,907.95 198,260.60 459,803.36 220,365.19 535456.72
. 428.46 - 42846 694,649.41
155,104.71 225,600.00 178,551.97 201,552.74 315,382.50
531,008.68 4295997 . 573,968.65 489,950.50
43,740.92 92,975.41 31,006.68 105,718.65 20891847
186,263.75 78,000.00 800.60 263,493.75 235,605.21
2,204,749.13 3,718,093.66 3,569,355.32 2,443 487 47 2,940,461.80
389,230.93 4,798,473.94 5,745,631.60 (557,926.73) 290,855.07
{501,177.54) 6,019,197.27 4,718,835.72 799,184.01 394,728.50
800.00 . 800.00 - 800.00
40150 17,500.00 . 61,515.01 {5,984.99)
- - . . 4,309.08
. - . . (553,096.68)
417,949.65 3,890.95 283,200.97 138,630.63 (90,885.01)
1,846,453.99 614,242.54 1,628,664.89 832,031.64 3,353,596.37
8,661,994.42 3,439.10 1,877922.88 6,787,510.64 -
189,212.98 21,372.03 75,630.65 134,954.36 .
1,577.923.37 . 1,183,994.18 393,929.19 -
21021022 - 210,210.22 . -
12,836,613.03 11,478,115.83 15,724,300.11 8,589,828.75 339432234
33,982,429.93 65,874,726.25 61,038,655.84 38,818,500.34 30,971,368.46
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CA 01-28-08

CITY OF COUNCIL BLUFFS
INTER-OFFICE MEMO

"DATE: January 15, 2008
TO: Honorable Thomas P. Hanafan, Mayor
FROM: Linda Andersen, Acting Director of Finance

RE: December 31, 2007 List of Bills

The listing of disbursements to Vendors, net payroll and expenditure transfers shows the
following information for the month of December 31, 2007:

Disbursements to Vendor $ 6,378,649.95
Net Payroll 1,302,074.91
Expenditure Transfers 2,643,523.49
Void Checks —Prior Period (159.24)

$ 10,324,089.11

The payroll figure above is net payroll. The payroll deduction checks are included on the
list and in the vendor disbursements total.

All detail relative to the above is on file in the Finance Office.

This 1s routine information to be received and filed by the City Council.

77
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CITY OF COUNCIL BLUFFS

PAYMENTS TO VENDORS -DECEMBER 31, 2007

VENDOR:

3M TRAFFIC CONTROL
42U

A & D TECHNICAL
AT&TMCBILITY

A-TEC RECYCLING

ABLE | OCKSMITHS
ABSTRACT PAINTING
ACCESSIT

ADPI MEDIBANC

AFSCME [0WA COUNCIL
AHERN CARMEN
AHOViSSI CHARLES
AIRGAS NORTH CENTRAL
ALAMAR UNIFORMS
ALEGENT HEALTH

ALL PURPOSE UTIL
ALLEN CARQLYN

ALLIED ELECTRONICS
ALLOY SPECIALTY
ALLTEL

AMERICAN AMBULANCE
AMERICAN CLASSIFIEDS
AMERICAN EXPRESS
AMERICAN MESSAGING
AMERICAN PLANNING
ANAYA JOSUE
ANDERSEN TRENCHING
ANDERSON EXCAVATING
APWA

AQUILAINC

ASPEN EQUIPMENT CO
AUTOQ GLASS CENTER
AUTO VALUE-CO BLUFFS
AVAYA FINANCIAL SERV
AVAYA INC

AVESIS INC

BACKSTAGE LIBRARY WK
BAILEY PAM

BAKER & TAYLOR
BANKERS TRUST CO
BARKER LEMAR & ASSGC
BARNES DISTRIBUTION
BARONE SECURITY

BBC AUDIOBOOKS AMER
BCDM

REASON:
SUPPLIES

HRD/SOFTWR
SUPPLIES
INTERNET
FEES
CONTRACT
CONTRACT
ADVERTISNT
CONTRACT
EMPE CNTRB
REFUND
CONTRACT
GAS
UNIFORMS
MEDICAL
CONSTRUCT
REFUND
SUPPLIES
CONSULTANT
CELL PHONE
CONTRACT
ADVERTISMT
SUPPLIES
TELEPHONE
DUES/MBRSH
PRF SRVS
CONTRACT
CONTRACT
DUES/MBRSH
GAS
EQUP/PARTS
REPAIRS
SUPPLIES
TELEPHONE
TELEPHONE
INSURANCE
SUBSCRPTN
REFUND
SUPPLIES
BANK SERVS
PRF SRVS
SUPPLIES
CONTRACT
SUPPLIES
PRF SRVS

AMOUNTE:

2,701.50
1,878.54
43.68
U5
44435
42650
60.00
35133
5,848.88
2,190.00
50.00
1,000.00
21254
10193
23242
21,280.00
89.94
2339
3,345.00
3,281.33
1,301.62
130.00
538.21
200.15
313.00
180,00
207.00
3842044
1,100.00
28,306.23
20200
2206
401.58
1,395.00
1,74369
10266
500.00
100,00
1,574.39
1,242,783.34
4,050.00
28191
720.00
14238
65920

BENNINGTON EQUIP
BIBUOGRAPHICAL CNTR
BILL KEENAN'S GLASS
BILL'S SEWER & DRAIN
BILL'S WATER COND
BLUE R D CONSTR
BLUFFS ELECTRIC

BNSF RAILWAY
BOMGAARS

BOND JULIE & STAN OL
BOWEN DEBRA

BRICK GENTRY BOWERS
BRIDGE TIMOTHY RAY
BROWN TRAFFIC
BTS1ABORATORIES
BUFFALO MOON RECORDS
BURNS LAW FiRM
BURREL ROSA

C & JINDUSTRIAL
CAMIROS LTD
CAMPBELL CRAIG
CANADAY NCRMAN
CANDLEWOOD SUITES
CARLSON RANDALL D
CARPENTER WILLIAN
CARPET PAD RECOVERY
CARROLL DISTRIBUTING
CARROLL RICHARD
CATHOLIC CHARITIES
CB LANDSCAPE TRUST
CB PRF FIRE FIGHTERS
CDWG

CENTRAL STATES WIRE
CERTIFIED TRANS
CHAMPLIN TIRE

CHANEY MELISSA
CHILDS AMY

CIT TECHNOLOGY

CITY TREASURER

CITY TREASURER/BONDS
CITY TREASURER/GARN
CITY TREASURER/INS
CITY TREASURERILIFE
CLAREY'S SAFETY
CLASSIC CHEVROLET
CLAY'S PUMP

CLEAR CHANNEL MGMT
CLERK OF COURT
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SUPPLIES
SUBSCRPTN
REPAIRS
CONTRACT
SUPPLIES
CONSTRUCT
REPAIRS
CONSTRUCT
SUPPLIES
CLAIMS-LAW
REFUND

PRF SRVS
CONTRACT
SUPPLIES
CONTRACT
CONTRACT
PRF SRVS
PRF SRVS
CONTRACT
PRF SRVS
REFUND
RIGHTOFWAY
TRAVEL
TRAVEL
TRAVEL
CONTRACT
EQUPIPARTS
REFUND
REIMBURSE
CONTRACT
EMPE CNTRB
SUPPLIES
SUPPLIES
REPAIRS
CONTRACT
REFUND
REFUND
EQUP/PARTS
REIMBURSE
EMPE CNTRB
EMPE CNTRB
INSURANCE
INSURANCE
SUPPLIES
EQUP/PARTS
EQUP/PARTS
CONTRACT
COURT COST

List of Bills

291.59
1,060.31
306,35
28250
475
371,132.93
2,388.32
6,334.73
26.99
467.99
50,00
468.00
360.00
211,89
225,81
5,000.00
12,243.79
270.00
33.51
2,030.00
50.00
2,050.00
277280
66.45
19.40
3,600.80
38.00
50,00
1,039.90
11,837.47
5,244.00
5,856.00
2,118.00
1,677.00
1,368.00
50,00
50.00
507.00
23.718.10
512.50
64.00
432,404.47
12,557.28
1,950,44
202.96
20.40
832.00
919.60



CLERK OF DISTR COURT
COHOE BUSINESS
COHRON READY MIX
COLLECTION SERVICES
COMMWORKERS OF AM
COMMUNITY HOUSING
COMPCHOICE INC
COOKE J P COMPANY
COPYCAT INSTANT PRNT
CORNHUSKER TRUCKS
CORPORATE EXPRESS
COUNCIL BLUFFS CHMBR
COUNCIL BLUFFS COLLI
COUNCIL BLUFFS ONENE
COUNCIL BLUFFS PHOTO
COUNCH. BLUFFS VET
COUNCIL BLUFFS WATER
COX COMMUNICATIONS
CRAMER & ASSOCIATES
CRAWFORD CAROL
CREDIT CARD CHARGES
CREEKRIDGE CAPITAL
CROSBY RENEE

CSC CREDIT SERVICES
CSISSP INC

CUSTOM AUTC REBUILDR
CUT-RATE BATTERIES

D & D CONSTRUCTION
DAILY NONPAREIL

DALE THOMAS CONST
DATATRONICS INC

DBSP INC
DEFFENBAUGH INDUS
DELL MARKETINGL P
DEMCO INC

DENNIS SUPPLY .

DES MOINES REGISTER
DEVORE CAMILLE
DEXMEDIA EAST
DIAMOND VOGEL PAINT
DICK DEAN SERVICE

BL & A WEIGHT EQUIP
DODGE PARK PRO SHOP
DON SHAFER DISPLAY
DON'S UNIFORM

DONE RIGHT CONSTRUC
DOSTALS CONSTRUCTION
DRAKE UNIVERSITY LAW
DYNA-KLEEN SERVICES

EMPE CNTRB
CONTRACT
SUPPLIES
EMPE CNTRB
EMPE CNTRB
PRF SRVS
MEDIGAL
SUPPLIES
PRINT/BIND
EQUPIPARTS
SUPPLIES
CONTRACT
REPAIRS
CONTRACT
CONTRACT
REFUND
WATER
INTERNET
PRF SRVS
REFUND
SUPPLIES
LEASE
CONTRACT
LEASE
PRINT/BIND
REPAIRS
SUPPLIES
CONSTRUCT
ADVERTISMT
CONSTRUCT
CONTRACT
HRDISOFTWR
CONTRACT
HRD/SOFTWR
SUPPLIES
SUPPLIES
SUBSCRPTN
CONTRACT
ADVERTISMT
SUPPLIES
REPAIRS
REPAIRS
REFUND
SUPPLIES
UNIFORMS
CONSTRUCT
CONSTRUCT
TRAINING
CONTRACT

156.78
62.00
6,800.87
8,631.88
1,101.40
20,000.00
276.00
12591
244051
1,13349
151,98
170,613.50
1,962.35
450.00
65.00
43211
71,463.08
272857
149,128.85
50.00
1,327.05
1,575.00
500.00
50.41
1,522.08
1,084.40
50.00
24,040.25
223933
4,800.00
3.937.00
1,000.00
143,259.68
2,937.10
2,682.32
664.59
187.20
1,000.00
663.50
10.80
9545
500.00
949432
231120
54091
3,209.00
55,980.00
260.00
27500
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EAGLE ENGRAVING
EBSCO SUBSCRIPTION
ECHO ELECTRIC

EDM EQUIPMENT

ELVIN SAFETY SUPPLY
EMPLOYEE BENEFIT SYS
ETHERINGTON DIANE
FAMILY HOUSING ADV
FBINAAOWA CHAFTER
FEDERAL RESERVE BANK
FELD EQUIPMENT CO
FERGUSON TANYA

FIRST AMERICAN TITLE
FIRST NATIONAL BANK
FISHER PATTERSON
FITZSIMMONS MICHAEL
FLEETPRIDE

FLOHR ELECTRIC
FOURTH STREET PARKNG
FOX ENGINEERING
FRAHM JULIE

FUND WAYS INC

G & K SERVICES

GARCIA MARIA

GAS MART USA INC
GAYLORD BROTHERS INC
GE CAPITAL

GENERAL DODGE HOUSE
GENERAL FIRE & SAFTY
GENERAL PARTS LLC
GENIE PEST CONTROL
GETTARPS.COM
GLENNROSS B
GOODWATER LORETTA
GORILLA WASH
GRAINGER

GURNEY

HAAR MARK

HABEAS CORPUS
HAMMERMEISTER LYNN
HAMPTON INN

HANUSA COMPANY

HDR ENGINEERING
HEALTHCARE MGMT
HEARTLAND AG BUSINES
HEARTLAND TIRES
HEIMES CORPORATION
HELGET SAFETY SUPPLY
HERNANDEZ J RAMON

SUPPLIES
SUBSCRPTN
SUPPLIES
SUPPLIES
SUPPLIES
INSURANCE
REFUND
REIMBURSE
DUESMBRSH
BANK SERVS
EQUPPARTS
TRAVEL

PRF SRVS
SUPPLIES
PRF SRVS
CONTRACT
EQUP/PARTS
REPAIRS
CONTRACT
ENGINEERNG
REFUND
RENTAL EXP
UNIFORMS
REFUND
CONTRACT
SUPPLIES
LEASE
CONTRACT
EQUP/PARTS
REPAIRS
CONTRACT
SUPPLIES
RIGHTOFWAY
TRAVEL
CONTRACT
EQUP/PARTS
EQUPIPARTS
CONTRACT
CONTRACT
REIMBURSE
TRAVEL
SUPPLIES
PRF SRVS
CONTRACT
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
CONTRACT

List of Bills

15.80
2,766.45
635.30
1,753.51
194.56
47845885
20,00
587275
85.00
550.00
5,532.00
3201
620.00
27,118.20
140.50
900.00
203.06
491.83
402,81
7.619.89
7.02
672.66
491.84
75.00
156.00
1,034.56
53407.53
17,500.00
343.00
448.90
175.00
26125
2,140.00
10.67
250.00
652.61
TI4.78
1,500.60
700.00
300,00
360.48
1,162.47
1,940.00
3.25
45.00
3.902.08
105.75
179.20
1,000.00



HERTZ EQUIPMENT RNTL
HGM ASSOCIATES INC
HIGHSMITH CO INC

HOLT WOODWORKING INC
HOPP RONALD

HOPPE MICHAEL

HOSE & HANDLING INC
HOWARD R GREEN CQ
HUSKER CHEM SALES

HY VEE FOOD

HYDE DAVID

ICMA RETIREMENT TR
IMAGISTICS INTL

INDOFF INCORPORATED
INDUSTRIAL ELECTRIC
ING

INNOVATIVE ACCESS
INTEGRATED BUSINESS
INTEGRATED SOLUTIONS
INTERNAL MEDICINE
INTERNAL REVENUE SRV
INTERNATIONAL CODE
INTERSTATE POWER SYS
INTL ASSCC ELECTRICA
IOWA ASSOC BLDG OFF
IOWA DEFENSE COUNSEL
IOWA DEPT NAT RESRC
10WA DEPT OF TRANSP
IOWA DEPT PUB HEALTH
IOWA DODGEBALE ASSOC
IOWA ENVIRONMENTAL
IOWA LAW ENFORCEMENT
IOWA ONE CALL

IOWA POETRY ASSOC
IOWA POLICE EXEC

IOWA STATE ASSOC COS
IOWA STATE BAR

ICWA STATE UNIVERSTY
IOWA WASTE SYSTEMS
[OWA WESTERN COM COL
IPERS

IRON MOUNTAIN

JAS PACIFIC INC

JAY B & SON GARAGE
JENNIE EDMUNDSON

JI HAWK TRUCK TRLR
JOHN DAY COMPANY
JOHNSON CHUCK

JONES DENNIS

RENTAL EXP
PRF SRVS
SUPPLIES
REPAIRS
TRAVEL
CONTRACT
EQUPIPARTS
CONSULTANT
SUPPLIES
SUPPLIES
REMBURSE
EMPE CNTRB
LEASE
SUPPLIES
REPAIRS
EMPE CNTRB
TRAINING
HRD/SOFTWR
PRF SRVS
MEDICAL
EMPE CNTRE
SUPPLIES
EQUP/PARTS
DUES/MBRSH
DUES/MBRSH
DUES/MBRSH
CONTRACT
CONTRACT
TRAINING
FEES
DUESIMBRSH
TRAINING
CONTRACT
SUPPLIES
DUESMBRSH
DUES/MBRSH
HRDISOFTWR
TRAVEL
CONTRACT
TRAINING
RETIREMENT
CONTRACT
PRF SRVS
CONTRACT
MEDICAL
EQUP/PARTS
SUPPLIES
REFUND
FEES

430,93
200,102.49
56.90
4,164.00
13259
180.00
44575
14,452.49
7.041.75
13880
3786
14,842.44
1,24452
1,63157
1,007.53
4490.00
3,256.24
240300
807.50
1,306.00
212841
93.50
281.45
90.00
57500
200.00
262500
285074
90.00
21000
100.00
20000
803.60
9.00
45.00
2500
28343
1,308.20
45,032.76
26,276.00
93,740.31
143,50
17.916.00
6,035.00
2857
54.00
329.40
2000
234.00

Page 4 of 6

JUSTRITE JANITORIAL
KDG BROTHERS
KELLY'S CARPET
KENNEDY LESLIE
KONICA MINOLTA
KRAFT MANDA

KUSI TAKI

KUSTOM SIGNALS INC
LT JCONSTRUCTION
LAKESIDE COUNTRY STR
LARSON ROBERT JR
LAWSON PRODUCTS
LEAGUE OF HUMAN DIGN
LEARNINGEXPRESS
LEAZENBY CONSTR
LEX{SNEX]S

LIBERTY BANK

LICENSE BUREAU
LINWELD

LITERARY VENTURES
LOGAN CONTRACTORS
LOVELAND LAWNS
LSNB AS TRUSTEE

M & M LAWN SERVICES
M & R WELDING

MF T CONSTRUCTION
MAASKE JAMES
MAD{SON AVENUE SELF
MAINELLI MECHANICAL
MANAWA RUGS
MANHART LYNN
MARCANTONIO ROCCO
MARCHESE RENEE
MASON MATT

MASS NORMA

MAX | WALKER UNIFORM
MCCULLOUGH'S TREE
MCFADDEN PATRICK
MCGRAW KENDRA

MCI WORLDCOM
MCMULLEN FORD
MELLEN & ASSOC INC
MEMBER SELECT INS
MENARDS

MERKERT JILL

METRC AREA TRANSIT
METRO SERVICES
METROPOLITAN STRING
MFPRS!

CONTRACT
CONTRACT
SUPPLIES
CONTRACT
LEASE

PRF SRVS
CONTRACT
SUPPLIES
CONSTRUCT
SUPPLIES
REFUND
SUPPLIES
REIMBURSE
CONTRACT
CONSTRUCT
SUBSCRPTN
SUPPLIES
FEES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
EMPE CNTRB
CONTRACT
REPAIRS
CONSTRUCT
TRAVEL
RENTAL EXP
CGONSTRUCT
CONTRACT
TRAVEL
REIMBURSE
CONTRACT
CONTRACT
REFUKND
UNIFORMS
CONTRACT
TRAVEL
REFUND
TELEPHCNE
EQUPIPARTS
EQUP/PARTS
INSURANCE
SUPPLIES
REFUND
CONTRACT
CONTRACT
CONTRACT
RETIREMENT

List of Bills

7,253.00
9,017.94
506.49
1200
2,799.62
106.25
1,200.00
376.98
6,220.64
120,08
50.00
712.62
21,302.38
2,200.00
130,020.03
1454.91
431110
130.00
552.93
26.00

600.00
2,350.00
495.29
842,00
203,334.28
46.00
75.00
84,533.12
89.20
38.00
300.00
156,25
400.00
20.00
1,476.61
29,175.00
16.49
50.00
306.78
25,530.68
190.04
652.00
487.81
50.00
53,837.00
615.48
1,600.00
327,598.84



MICHAEL TOBD AND CO
MICROBILT

MiD AMERICA MAINT
MID-AMERICA CLEANING
MIDAMERICAN ENERGY
MIDSTATES BANK NA
MIDWEST LABORATORIES
MIDWEST RIGHT OF WAY
MIDWESTERN EQUIP
MILES COUNTY SHERIFF
MINITEX LIB

MK CONTRACTORS INC
MOBILE COMMUNICATION
MONAHAN JARED
MOORE'S SERVICE INC
MUNICIPAL HOUSING
MUNICIPAL PIPE TOOL
MURPHY TRACTOR
MUTUAL OF OMAHA
NANCO INC

NAPA AUTO PARTS
NATIONAL ENVIRONMENT
NATIONWIDE RETIREMNT
NEBRASKA AIR FILTER
NEBRASKA METHODIST
NEBRASKA SALT/GRAIN
NEGUS-SONS INC

NEW MASONIC TEMPLE
NEXTEL PARTNERS
NOTHWEHR NiCK
NUGENT ELECTRIC
O'KEEFE ELEVATOR
O'REILLY AUTO PARTS
OCHOA ALBERTO

OLSEN JENNIFER

OMAHA COMPOUND CO
OMAHA DOOR & WINDOW
OMAHA STANDARD TRUCK
OMAHA SYMPHONIC CHOR
OMAHA TRACTOR
OMAHA TRUCK CENTER
OPINION TRIBUNE
ORIENTAL TRADING
PANGELINA ALDON P
PASKOWITZ RITA
PATTERSON JEFF
PEHOVIACK KRISTIN
PELKY KRISTINA

PELLA PRODUCTS

EQUP/PARTS
LEASE
SUPPLIES
EQUP/PARTS
ELECTRICTY
BANK SERVS
CONTRACT
PRF SRVS
EQUPPARTS
REIMBURSE
SUPPLIES
CONSTRUCT
EQUP/PARTS
REFUND
REPAIRS
INSURANCE
EQUPIPARTS
SUPPLIES
REFUND
CONSTRUCT
SUPPLIES
DUESMBRSH
EMPE CNTRB
SUPPLIES
MEDICAL
SUPPLIES
CONSTRUCT
CONTRACT
CELL PHONE
REFUND
CONSTRUCT
CONTRACT
SUPPLIES
PRF S5RVS
REFUND
SUPPLIES
REPAIRS
EQUP/PARTS
CONTRACT
EQUP/PARTS
EQUP/PARTS
ADVERTISMT
SUPPLIES
TRAVEL
CONTRACT
REFUND
REFUND
REFUND
SUPPLIES

9,16%.14
4495
35200
29520
92,768.09
823935
1,282.20
1,430.00
130.00
2,312.85
1,855.00
10554
48.00
20.00
8750
261528
46596
6,389.00
9835
625,00
5,320.06
582.00
57,346.53
1,983.80
550.00
68,070.47
52,410.64
250.00
1,551.22
50.00
750.00
348,63
88247
210.00
50,00
1,219.64
1,916.88
612.20
1,006.00
13,980.07
8452
1354
14655
16393
900.00
5440
50.00
100.00
4,509.97
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PEOPLES NATL BANK REIMBURSE
PERKINSON ROSE REFUND
PETERSON LAWN CARE CONTRACT
PIPING RESOURCES SUPPLIES
PIZANO JUAN M PRF SRVS
PLACE TRISH CONTRACT
POLICE BENV ASSOC EMPE CNTRB
PORTER TAUKE & EBKE PRF SRVS
POTICO AUDITOR CONTRACT
POTTCO RECORDER FEES
POTTCO SHERIFF CONTRACT
POWER PROTECTION SUPPLIES
PRAIRIE CONSTRUCTION CONSTRUCT
PRECISION INDUSTRIES EQUPIPARTS
PROFESSIONAL DEVELOP DUES/MBRSH
PRUITT INCORPORATED REPAIRS
GUALIFY POLYGRAPH TRAINING
QWEST _ TELEPHONE
RACOM CORPORATION REPAIRS
RANDOM HOUSE INC SUPPLIES
RASMUSSEN MECHANICAL REPAIRS
READY MIXED CONCRETE SUPPLIES
RECORDED BOOKS ING SUPPLIES
REGENT BOOK CO SUPPLIES
RIVER GITY PAINTING CONTRACT
RIVERSIDE AUTO WASH CONTRACT
ROE DENNIS REFUND
ROJAM MACHINE REPAIRS
ROSTERMUNDT KENNETH CONSTRUCT
ROTO ROOTER REPAIRS
SALEM BAPTIST CHURCH CONTRACT
SANDAU BROS SIGN CO CONTRACT
SAPP BROS PETROLEUM FUEL
SCHEMMER ASSOCIATES CONSULTANT
SCHIERBROCK KELLY TRAVEL
SCHILDBERG CONSTRUC CONSTRUCT
SCHULTZ GREGORY TRAVEL
SCOCO SUPPLY INC SUPPLIES
SECRETARY OF STATE FEES
SEMIN JENNIFER REFUND
SHERBONDY'S CONTRACT
SHOPNOTES SUBSCRPTN
SIEMENS BLDG TECH EQUPIPARTS
SILKNITTER ARTHUR CONTRACT
SHVERSTONE RISK SRV INSURANCE
SIRCHIE FINGERPRINT EQUPIPARTS
SMITH WILLIAM/BETTY REIMBURSE
SNYDER & ASSOCIATES PRF SRVS
SOLLAZZO HEATING CONSTRUCT
List of Bills

235822 84
50.00
1,156.50
55.64
60.00
500.00
170.00
48,753.00
37,146.14
276.50
153,245.00
1,690.00
59,000.00
2470
260.00
110.00
5,000.00
14,103.87
1,527.80
1,425.60
899.11
439.00
45492
13.03
1,980.60
108.50
50.00
465.00
7,766,00
150.00
500.00
348.00
4892972
64,908.38
203.22
2,702.77
55,00
25.71
30.00
50.00
95.00
2495
100.25
1,650.00
19,845.41
19,400.00
380.35
1,934.93
2,500.00



SORENSEN CHRISTOPHER
SOUTHWEST 1OWA LAW
SPACE JESSICA
SPARTAN MOTORS INC
ST LUKE'S MED CNTR
STANDARD HEATING
STANDARD INSURANCE
STEEGE PAUL

STOKES CONSTRUCTION
STRAWHECKER PAUL J
STRUYK TURF MAINT
SUNSHINE VETERINARY
SUPER SAVER

SUSIE THORNE INC
SWANSON RIC

TARA INN & SUITES
TED'S MOWER SALES
TEETERS BONNIE
THERMO KING

THREE DIMENSIONAL
TREAS STATE OF IOWA
TRI MUTUAL AlD FIRE
TRI-ANIM

TWAY MONICA

TWIN CITY REPORTERS
U S ASPHALT

U 5 DEPARTMENT OF ED
UNITED CREDIT UNION
UNITED PARCEL SERV
UNITED STATES POSTAL
UNITED TEACHERS
UNITED WAY MIDLANDS
UNIVERSITY OF IOWA
UPS STORE, THE
UPTOWN STAFFING

US BANK

V &V CONSTRUCTION
VERIZON WIRELESS
VOICE & DATA SYSTEMS
WADE RICHARD
WALGREEN'S

WASTE CONNECTIONS
WASTE MANAGEMENT
WATER ENGINEERING
WEILAND TODD
WELLMARK/BLUE CROSS
WELLS JOAN

WERKNER PAENT
WESTERN IOWA TOURISM

TRAVEL
DUESMBRSH
REFUND
EQUP/PARTS
MEDICAL
REPAIRS
INSURANCE
CONTRACT
CONSTRUCT
PRF SRVS
CONTRACT
MEDICAL
SUPPLIES
CONTRACT
CONTRACT
TRAVEL
EQUPIPARTS
REFUND
SUPPLIES
PRF SRVS
SALES TAX
DUESMERSH
MEDICAL
REFUND

PRF SRVS
SUPPLIES
EMPE CNTRB
EMPE CNTRB
FRTIPOSTGE
FRTIPOSTGE
REFUND
EMPE CNTRB
PRF SRVS
FRTIPOSTGE
CONTRACT
SUPPLIES
REPAIRS
CELL PHONE
TELEPHONE
TRAVEL
SUPPLIES
CONTRACT
CONTRACT
CONTRACT
REFUND
INSURANCE
CONTRACT
SUPPLIES
CONTRACT

166.05
185.00
50.00
920.36
186,60
439.00
5,376.12
1,600.00
331700
258,64
237.00
598.90
27.30
3,000.00
3,000.00
1,750.00
12348
50,00
1,527.41
7,12455
1,307.00
150,00
576.13
50.00
100.00
287.28
210.18
52,229 50
4978
4,000.00
100.38
220.00
123.00
26.28
16,432.11
1433
10,050.00
46171
398.00
303.81
21
2,588.65
1,166.05
22500
50.00
260,00
554.00
990.87
20.00
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WHITE JAKE

WICK'S STERLING TRCK
WICKEN RENEE
WINNEBAGO TRANSPORT
WOELLHOF DAN
WOHLERSCAPE INC
WRIGHT WELDING SUP
YAMAHA MOTOR CORP
YELLOW TRANSPORT
ZEP MANUFACTURING

DISBURSEMENTS TO VENDORS

NET PAYROLL
TRANSFERS
VOID CKS-PRIOR PERIOD

TOTAL

REFUND
EQUP/PARTS
REFUND
INTERNET
TRAVEL
CONSTRUCT
SUPPLIES
LEASE
FRTAOSTGE
SUPPLIES

List of Bills

50,00
2761
100.00
90.90
4947
4,165.00
153.34
44526.73
336.36
THIT

6,378,649.95

1,302,074.91
2,643,523.49
{159.24)

10,324,689.11



INCIL BLUFFS :
O el Rk NECEIVER!
708 JAN 17 P w33 i !* JAR 17 008 fng
=4
American Legion Rainbow Post 2 Roe. Fud o l
Adjutants Office (_Ah,l Qg
716 4th Street

5
b

Council Bluffs IA 51503

it
\F

Hon. Tom Hanafan
Mayor of Council Bluffk, lowa

Mr, Mayor,

On behalf of the over 1450 members of American Legion Rainbow Post #2, Ladies Auxiliary and Sons
of the Legion, we are requesting that consideration be given to the renaming of the road known as South
Omaha Bridge Road 10 a name that will Honor past and present veterans who have served and sacrificed for
their country.

We offer the names of Veterans Memorial Highway, Veterans Memorial Blvd. ,and Veterans Memorial
Way.

We, as the largest velerans origination in America, support this name change and hope you can be Very
helpful for this name change to happen.

Thank you for your consideration of this ,we think, a very irnportant matter.

obert Greén y Frank Hick

-
o -

. ; - s 4 '
i Jiew . JJ\W/:/S
’ e i ﬁ

Commander Adjutant

74



WILLIAM R. HUGHES, JR.*
GARY R. FAUST
KRISTOPHER K, MADSEN*
RICK D. CROWL*

ROBERT M. LIVINGSTON™

RYAN M. SEWELL™*

*ALSO ADMITTED IN NEBRASKA

STUART TINLEY LAw FIRM LLP
QWEST BUILDING
310 W. KANESVILLE BOULEVARD
SECOND FLOOR
P.O. BOX 398
COUNCIL BLUFFS, IOWA 51502-0398
TELEPHONE ¢712) 322-4033

FAX (712) 322-6243

E-MAIL: LAWOFFICE@GSTUARTTINLEY.COM

JAMES E. THORN
OF COUNSEL

ROBERT M. STUART
(1914-1986)}

JACK W. PETERS
(1931-19%93)

EMMET TINLEY
{1916-2002)

January 15, 2008

Mr. Mike Sciortino
Assistant City Attorney

209 Pearl Street

Council Bluffs, lowa 51503

©
o
35
i
The purpose of this letter is to notify the City that we will be filing a claim concerr@g ti;r—
untimely death of Mark Roberson 11 on May 15, 2007, at the railroad crossing loc d 3‘;*-1-1
near the 1200 block of South 17" Street in Council Bluffs. Our investigation and A
numerous news reports detailing Mr. Roberson’s fatal collision indicate there was.zo

failure on behalf of the City to adequately light this intersection and to adequately

maintain the lights in existence near the intersection. There is also information indicating
that the City was on notice of the dangerous condition of this intersection, based on at

least one other accident occurring at this location within a few months of the accident in

this case. I have enclosed a copy of the police reports on this matter for your review, file
and information.

RE: Estate of Mark Roberson, II v. City of Council Bluffs, et al

Dear Mike:

81 WP o

If you require this to be formally filed with the City Clerk of Council Bluffs, please let
me know; otherwise, I will operate on the belief that this is proper notice to the City
under Iowa Code 670.53, et seq, as there may be a potential argument that the pre-2007
version may apply to this case. If you disagree with anything in this letter, or if you
require additional information, please contact me at 322-4033.

7D




RETURN TO: CITY OF COUNCIL BLUFFS, IOWA CITY CLAIM NO.
ATTN: CITY LEGAL DEPARTMENT
OR CITY CLERK
209 PEARL STREET
COUNCL BLUFFS, 1A 51503

NOTICE OF CLAIM/L.OSS
NAME OF CLAIMANT: L CRY /’ LEER pAY pHONE: {403 ) L6G-7985
appress: D 40 Aenprp Ave oB: (34 /30/ 1A5%  ss m
DATE & TIME OF LOSS/ACCIDENT: (3] /06 / 2068 525 e 325 pfn

LOCATION OF LOSS/ACCIDENT: _ 55 ¢ Aaznecip AvE  BASEMERLT OF HowsE
DESCRIPTION OF LOSS/ACCIDENT: _[2ALy  SEwaAcE  Bacy wf N THE BASEMEPT Disthoyes

WALLS  CARPET_ APPLIANLES FLUawacE FAANITURE (PisTmAs THIRES CiaTng LEdac v

M EDICAL B0 G FAZELS o SEcnM= ExXEaliSE EQuilN E0T

SEE AvAcuED LIST of ot DETAER ITEMS (USE BACK OF FORM, IF NECESSARY)
TOTAL DAMAGES CLAIMED: $Q6—f'-bﬁr.-’r"i—«‘.‘?i‘f 2 ? ;28(7.4:‘9

WITNESS(ES) (Name(s), Address(es), Phone No(s).) §
f;w HetEton. 527 ALNSLD AVE, 225~

CpER SLEBVE Shps M T YAVE ¢ - ‘ # EP ¢-27
{.amag + .>H4€&'9 Bave@l B2 ARSCLDP AvE 3} 0352 CARIE /-’*‘:._Pc i S 22T 2P eMAMA | ~iz8e /S
e 7 28 Suary RD paavA S41- 138 fD0E BussE ¢ TER Devarss U7 LiZET™ 5T Smprq S7I -5/
AV TS 491'(:& PO ZCX 34703 Pneva As0--373
WAS POLICE REPORT FILED YES NO

IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:

HAVE YOU RESUMED NORMAL ACTIVITIES? YES _X__NO
IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COFIES OF PHOTOGRAPHS, ESTIMATES, INVOICES, AND ANY

OTHER RELEVANT INFORMATION: @?;EE; AF ESTiaTas IMU0itss FPHUTOERACK, HAVE rSEChe mAPS

LIST INSURANCE PROVIDER AND COVERAGE:

CONEAED W2AEA iy NG Ceaogas  Fouicy

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SU&ORT Q]g MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

C?c

-
NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOMNG;%’IAKE A
FALSE CLAIM (SECTION 714. 8(3), CODE OFHOWA) - - :

17 T 2009 - %?« ijmh

DATE o JANT 7008 CLAIMANT'S SIGNATURE

‘qll¢ d LI
pIERN)
$340714 I

ey L bt .



9 January 2008

On Wednesday 9 January 2008, T was on my way home from work. Approximately

1520, my neighbor Ellen Lear 100 Mielke Way called me and asked if T had water in my
basement. Ellen said they had approximately 6 inches of water in their basement. As soon
as I got home which was approximately 1525 I entered my house and it smelled like
sewer. I walked down the steps and there was approximately 20 inches of raw sewage in
my basement. I called Ellen back and confirmed my horrid mess. I ran down the street to
my neighbor Patty Holeton 527 Arnold Ave to see if she had water in her baserent, but it
was OK. I then went across the street to Lamar and Sharon Batson 532 Arnold Ave and
their basement was fine too. From there I made a call to the City Sewer to report the
sewage backup that was approximately 1550.

The City Sewer people came at 1645.
At 1705 we could here the water receding
At 1740 the water was down enough to walk in the basement

My neighbor Ellen called to see if my water was receding, and it was. Her Husband Bob
talked to one of the workers and asked was that the problem that caused the backup. The
City worker said yes that was the problem.

10 January 2008
City Sewer was at the comner of Bob & Ellen Lears at 0835

City Sewer was at my corner at 1000

11 January 2008
City Sewer was out at 0800

14 January 2008

I called to talk to the City Sewer Superintendent; I talked to the Forman Dan. I asked him
if they found the problem, and was this going to happen again. He stated he didn’t know,
that it was just Monday. I said I'm just trying to find out what is going on. 1 also said I
wasn’t trying to be rude I just want some answers. He (Dan) said they couldn’t find
anything wrong, but on Tuesday the 15th they were coming out to dig up the street and
use a camera to see further down in there. They didn’t show up to work on the street.

15 January 2008
No work done on the sewer.

16 January 2008
Another day gone by still no work done on the sewer.



RETURN TO: CITY OF COUNCIL BLUFFS, IOWA CITY CLAIM NO.
ATTN: CITY LEGAL DEPARTMENT
OR CITY CLERK
200 PEARL STREET
COUNCL BLUFFS, 1A 51503

NOTICE OF CLAIM/LOSS

T2 - S .5

NAME OF CLAIMANT: Qn/)\ar-f' L Lear Sn ¥ Llley LE%LV DAY PHONE: _;370~f?/?4&
ADDRESS: )(7/) j n‘fluP Ry DOB: 4/—/*’/ 35
70~ 30-490

DATE & TIME OF LOSS/ACCIDENT: ja AN 5/7 e I f/ = £, M.
LOCATION OF LOSS/ACCIDENT: __} 00 1\ E(K e (4 10,\1
Flooded " of O 't
DESCRIPTION OF LOSS/ACCIDENT: _ —} fno d ¢ % Q To Zo e 1)5(_,51 ©  (nler
1n o full €inished Race me T -

WAS POLICE REPORT FILED YES _ X NO

IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:

HAVE YOU RESUMED NORMAL ACTIVITIES? __._ YES _Y¥__ NO

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOICES, AND ANY

OTHER RELEVANT INFORMATION: {115 . 0po Fdiidtt, Sustn ol bse cton. Sten . Qrdae . o 4 — Do,
M g ansd ye . :._.;/ [ o~ (g ] -_.._.,-.- 2 AL L

LIST INSURANCE PROVIDER AND COVERAGE: Grwmeps T'pg — i 000 oo luale Dm i aj_f_’_

Loor

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

00

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KI\I()*WHNT(Z,IijKE A
FALSE CLATM (SECTION 714. 3(3), CODE OF IOWA)

: ;JANE?“GSB -
lﬁ/dg P L Rotred L Lo

DA’I’E CLAIMANT’S SIGNA




aud Adt ate WMM»W  aold M
' -0 7) - 7 ol
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RETURN T(: CITY OF COUNCIL BLUFFS, IOWA CITY CLAIM NO.
ATTN: CITY LEGAL DEPARTMENT
OR CITY CLERK
209 PEARL STREET
COUNCL BLUFFS, IA 51503

NOTICE OF CLAIM/LOSS

NAME OF cLAMANT: _\7; NC "VI&”«’J]/.H ( DAY PHONE: 712337695 /
avoress: 17777 Oreep C—’/ﬂ% />f’ DOB: & -4 K ss#

DATE & TME OF LosS/ACCIDENT: _9-32 P7)  dan 9 Aipy

LOCAnONOFLOSSJACCDENT:jmﬁLDﬁ/fz fjdf/-ﬁhq 0$33Lb"&f’t/
DESCRIPTION OF LOSS/ACCIDENT: Ckunk pC /0 —(&// —grm I“tf‘d.-\’ 0[ beeided h}

and hAt and bopne e 0~\.§ ‘%i ;’lﬂwg 9”/ Qa v,

(USE BACK OF FORM, IF NECESSARY)

TOTAL DAMAGES CLAIMED: §
WITNESS(ES) (Name(s), Address(es). Phone Ne(s).) 3()& v /{fawaﬁ 5»‘7’10/01/, % UC?LC‘PA Ser V. eES

Counel Bl.SSs bibresy - 3937553 XL

e

WAS POLICE REPORT FILED _____ YES NO
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICLAN AND FACILITY:

HAVE YOU RESUMED NORMAL ACTIVIT, IES? ___ _ YES NO
1F YOU IN CURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOICES, mD ANY fa)
= o
OTHER RELEVANT INFORMATION P Lo P
P = =
—JANT S =<2
o ==
21}08 > of
e ¥ L=
LIST INSU&E@}CE EBOVIDER AN D COVERAGE: . |
el o 3
en o
L

1 HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM 1S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

S 1, Doy \/l{,mbw\ﬂ Q%LQ

D:T\ﬁf CLAIMANT'S SIGNATURE O _ j 0




From.aUaiK L. offRlAie, Cold. F12 325 2obb 01/15/2008 13:22 #264 P.002/004

RETURN TO: CIFY OF COUNCIHL BLUFFS. 10WA CITY CELATM NO,
ATTN: CITY LEGAL DEPARTMENT
OR CITY CLERX
208 PEARL STREET
COUNCL BLUFFS, 1A 51503

NOTICE OF CLAIM/LOSS
NaME OF cLamanT; _Robert W, Hurley
ADDRESS: 18101 Bent Tree Ridge

DAY PHONE:

—_—
DOB:

SEY

DATE & TIME OF LOSACCIDENT: _ J2Buary 7, 2008 at 10:01

LOCATION OF LOSS/ACCIDENT: an Avenue and I&th Street

DESCRIPTION OF LOSS/aCCiDENT:  Please see Investigating Officers Report, Case #
08-000831, atrtached.

(USE BACK OF FORM. IF NECESSARY)
FOTAL DAMAGES CLAIMED- 57 000,00 for property damage and loss of ase only.

WITNESS(ES: INamuet). Adisessles), Phome Nogeyy_ B 1114m and Bonmnie Raines, 204 South 10th Street,
Apt A, Council Bluffs, TA. 51501, (402) 706-1481,

WAS POLICEREPORTFAILED XX ves _ _ no

IF MEDICAL ATTENTION WAS REQISIRED, PLEASE PROVIDE NAME. ADDRESS, A

NO TELEPHUNE NO. OF TREATING PHYSICIAN AND FACILITY:
Jessica Hurley's personal injuey claim remains open.

HAVE YOU RESUMED NORMAL ACTIVITIES? vEsXX_ no

OTHER RELEVANT INFORMATION: _PAease see Investi

€ YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOICES. AND ANY
08-000831, attached.

gating Officers Report, Case #

LIST INSURANCE PROVIDER AND COVERAGE: _Economy Premeir Iosurance

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE
CLAIM IS TRUE AND CORRECT T

ABOVE INFORMATION IN SUPPORT OF MY
© THE BEST OF MY KNOWLEDGE.

NOTE: IT IS A FRADULENT PRA CTICE PUNISHABLE BY FINE OR
FALSE CLAIM (SECTION 714.8(3)

, CODE OF I0WaA,
[—15-0&

pate !

A

{
g€



ﬂ++ c.t\“\’:on_ SU\'-L

RETURN TO: CITY OF DGUNCIL BLUFFS. IOWA CITY LA NO.
ATTN: CITY LEGAL DEPARTMENT

OR CITY CLERK
26% PEARL STREET
COUNCE. BLUFFS, 1A 5M1%)

NOTICE OF CLAIM/LOSS

wasramn Te CEee sy Luynn Showers . oo
aomress: § 2.2 6 I\ ? 8] =4 DOB: - -

57-D3-190Y = E2-94-SHOE

=]
pate & v ossacema, (M=O3-OF | 4:3 | o
rocaronorwossacemen. T St and 4THSE f
BESCRIPTION OF LOSS/ACCIDERT: | A s +h ! X f
‘. N - .
[ 1 - 3 - n ' s T 3 AT [ 3 ?
: ol a ' o el 1o ' ol - m e VN -l N Iy ! e
|4 Ve =
T appros ) 4 a5 4+, mie Y 3 "B Rack orpoRm, IF NECESSARY)
*» .
TOTAR. BAMAGES CLAIMED: MM@MM
WITNESSES) {Muma(s). Adclress(ec}, Pheane Molai)
" % L=
WAS POLICE REPORT FILED _X__ VES )

IF MERICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE KO, OF TREATING PHYSHCIAN AND PACILITY:

-nif—

HAVE YDU RESUMED NORMAL ACTIVITIESY X' YES ____ NO

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTDGRAPHS, BATIMATES. ENVDKCES, ANHD ANY
(THER RELEVANT INFORMATION:

LIST INSURANCE PROVIDER AND COVERAGE: 4\—.\5“_*7'_'115“_‘:6‘ net

1 HERERY CERTIFY UNDER PENALTY OF PERYURY THAT THE ABOVE INFORMATION IN SUFPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLELE.

NOTE: IT IS A FRADULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO XNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.8(3), CODE OF 10WA;

[-14-20.0%

DATE

é

n Yront ol me and we LH-

¥

3

19 ALD
A hiGHNO

LEE
54400



Y Date: 1/ 3/2008 03:28 PM
Estimate ID: 23088
Estimate Version: 0
~ Prejiminary
: Profie 0: Mitchedt
=
TOM'S AUTO BODY, INC
1218 N. 18t ST, COUNCIL BLUFFS, iA 51601
T1H sr-Tid4
Fax: (712} 326-1813
Tax ID: FEDERAL I 421810082
Damage Assassad By: DOLKG | ANTRY
Dediuctible: 0.00
Clalmy Numbet: 23838
Owes:  JEFF SHOWERS
Addrets: 1228 NORTH 20TH STREET, COUNCIL BLUFFS, 1A 51601
Telphone: Work Phona:  (712) 3285284 Home Phome:  (712) 320-1417
Mitchell Sarvice: B1S528
Description: 2083 Dodge Dakota §1L7T
Body fSiyle: 40 Pluptirw §* Bed 151° WB Drive Train:  3.9L Inj & Cyl 2ZWD
Vi DTHLATXIIE 3N Liomnaa: 211 NYX 1A
Milaage: 69,359
Colorr  BLUESLVER
Options: ALUMALLOY WHEELS, AUTOMATIC TRANBMISSION
Line Eniry Labor Lo o Part Type/ Dollar Labor
Marm  Nomber Type  Operation Duscrigtion Part Number Amount  Units
1 508438 BDY REMOVEREPLAGE  FRT BUMPER GOVER FROMDEALFR 3400 INC
2 AUTO REF REFINIBH FRT BUMPER COVER ¢ 23
3 AUTO BDY OVERHALRL FRT FACEBAR & COVER ASSY 14
4 BOOD1R  BDY REMOVEREPLACE FRY BUMPER FACE BAR SEZEER4LAR 38333 INC
 J S64004 BDY REMCOVEREPLACE FRY LWR BUMPER COVER New 40500 BNC ¥
L ] BEMOOTH BUMPER COVER ( PAINTED)
7 SO4UMS BDY REMOVEREMACE R FRT OTR BUMPER BRACKETY BEOTT2T4AC B INC
] s04088 BDY REMOVEREPLACE R COMBINATION LAMP ASSFMBLY S8088110AH 1800 NG
# AUTO BOY  GHECKIADJUST HEADLAMPS 0.4
10 508018 BDY  REMOVE/REPLACE R FENDER PANEL S528503DAD 47500 28 &
71 AUTO REF REFINISH R FENDER OUTSIDE c 20
12 AUYO REF  REFINISM RFENDEN ENGE £ et Py
1 AUTQ REF REFINISH R ADD FOR FENDER APRON o8
14 8060 BDY  REMOVEREPLACE R FENDER LINER T S0288B43AE 580 INC#
16 604737 BOY  REMOVEREPLACE FENDER BOLT 1284.00 34201831 80.08
1 801321 REF  BLEND R FRT DOOR OUTSIDE C 10
17  S0i33 BDY REMOVEMISTALL R FRT DOOR MIRROR 05 ¥
1 G08182 EBDY  REMOVEANSTALL R FRY OTR BELT MOULDING 03
19 G04E15 BOY  REMOVEANSTALL R FRT DOOR TRIM PANEL nNC
I 50142 BDY REMOVEANSTALL R FRT DOOR HANDLE 0.z »
21 900008 REF" REMOVE/REPLACE TWO TONE PAINT New 10
22 $00880 MCH" ADDY. LABOR OP FRT END ALIGNMENT Sublet 68.88" MNC"
D ATO REF  ADDL OPR CLEAR COAT 1
M NIMWOS REF  ADDLOPR TINT COLOR a5
2 831 REF ADDY OPR MASK FOR OVEREPRAY 00" o2
¢ AUTO ADD'L. COST PAINT/MATERIALS 204,00 *
ESTIMATE RECALL NUMMER: D1/D3/2008 15:26:07 23508
UitraMate iz a Trademark of Mitchatl Intersationsl
Mitchell Data Version: ~ DEC_87_A Copyright (C) 1984 - 2006 Miichell intarmations! Page 1 of 2

UltraMade Version: s.0.028 All Rights Resarved



L

Date: 1 372008 0326 PM

Extimats Varsion: §

Praiiminary
Profile I:  MHchell

2T AUTO ADDL COSBT HAZARDOUS WASTE DISPOEAL 5.00 *
* - Judgment ltem
# - Labor Note Applies
C - Included in Clear Coat Calc
Add1
Labor Sublet
I. Labor Sublotais Units Raebke  Amount Amount Totals . Puart Replacerment Surmnary Amnount
Body 54 4200 .00 0.08 20 T Taxable Parts 200888
Redinish 1086 4800 3.00 0.00 41300 T Salax Tax 9  7h00% 140.81
Machanical [ ¥:) 7w 0.08 s0.80 e T
Total Replaconwent Parts Amount 2,948.29
Taxabla Labor 802,19
Labor Tax Q 7To000% 88.18
Labor Summary 184 SER.a4
N Additionsl Costs Amount . Adiustments Amouint
Txxnbie Cosls 00 fnmuance Deductible .00
Sales Tax & T.000% 0.3
Customer Responsibility 0.00
Non-Taxable Costs 54.00
Total Additionsl Costs 0.5
L Tolal Labor: 85R. M
L Total Raplacement Parts; 21400
fiL Toltsl Ackiitional Costs: .35
Grosz Tolal: 330888
v Total Adjustments: o
Net Total: 3,508 9%
No Warranty on rust,rust repair, and rock chips.
SIGNATURE
ESTIMATE RECALL NUMBER: 01/03/2008 15:28:07 23888
UltraMate % & Trademark of Miichall iIntsrnational
Mitchell Data Version:  DEC 07 _A Copyright (C) 1854 - 2008 Mitched| International Page 2 of 2
UitraMate Version: 8.0.028 Al Rights Resarvad



ARE MAIL REFORTS TO:
tgy 2063 WA Departmont of Transpoctstion lowa Departmant of Transportation (S Erfroement Cade Number
Crrar e o svnie W INVESTIGATING OFFICERS REPORT 03-0000336
R0, Box 0204 OF MOTOR VEHI cCl Lol Biivara
Diog Molnes, lowa 50306-8204 OR CLE ACCIDENT H:Ervention?lj Propeny? []
Date of Accident] Tima of Agsident] County Actident QocurTed within corporate hmis of ol f— —
L |aosios 1431 Hra.| Pottawattamie - 78 Councl] Blulfs - 1842 Location Litaral Description
—— MILL 8T and N &TH 8T
0 I acoident cosurted outsigs of ety fimits
=how general vicinity: “NIA" of noarest oy "N/A"
¢ Qn Road. Street, of Highway: Ab Intursaction with:
A “Nia-
T Nete. Unloos accident oocumed at an Intarsedction which is completely deseribed mbove, usg e space balowto give e oxact -
1 lecutien from g milopost or defingdle interzedtion. bitdge, of RlrgRd crossing, using tw distences snd directicns NECREBary. ¥.Coordinate: DO28Y1%Y
| Distance Diirsctith Distznce Dirgction Y-Gionrdinate: 04671978
A - “ Y-
N | NA A and  "NJA NiA of If Dividad Highway, Provids Route
Milepagt Nurnber Definabie Intersection. brigye, or mircan crosing (Cardinat) Travel Diroction
"NIA™ Cr PNIA" “NIA"
Orlver's Mameg - Laat First Migdle Sufbiy Phohe
SHOWERS JEFFREY LYNN
Address City Shrte Fa)
1228 N 20TH 8T COUNCIL BLLIFFS 1A 51601
Dateof Bith | Drivers License Numper Crpticn Charge Coge 1 Citaiteoh Charge 1
0Z/03/1967 | 09ZBATIES )
Gender Stne | Class Endoreenienta] Resticyons | Ciabion Charge Code 2 Crtatign Charge 2
Maie 1A c NONE NONE _
Moohol Tamt Dfug Tosi Citatlon Charge Soda 3 Chtation Charge 3
Given? Tant Rezuitg: | Given? Tent ResUlte. | spation Charge Coda 4 Citation Charge 4
T = Nohie
U Seating Pesition ! Injury Status l Cogupant Preseation lAlrba; Depioymant ] Arbag Switch Strtus ‘ Ejection Ejection Feith Trappad
N Transpared to Transparad by,
I .
Chtier's Nama - Last Firgt idcire SuMix Owngr Company Namg
T | siowens J JEFFREY l LYNN f i
Go1 Addregns Cig Stage Zig
1228 N 2OTH 81 COUNGIL, BLUFFS 1A 51501
Insurance Co. Name Itdurance Paolkcy & License Plate # | State | Year
LIBERTY AQZTZ431 60403807 BliNYX A 2008
ViIN Bo, Yaar Weke Mol Style Tow# Approximaty Cast o
1DTHLABXI IR &apam 2003 | Dodge - DODNG DAK PK | Repmir or Replace
Ininal Traval | Vehicls Soeed Polnt of Mont Darnaged Exiert of Underrice/ | Privaw?
Diraction Action Limit Iniltiai Impaot Aren 1 | Damaga Quarmigy D 53,00&00
Totad Traffic Vehicle Cargo Body Vahicie Crivar [ Vision Gantributing Circumstances,
Cooupants Contiols Config. Q2 | Type Detoct Candlton Gibagured Cilugr {up to dwo)
SEQUENCE OF EVENTS | First Gvent Sscond Event Third Evant Fourth Bvant Mest Harmful Event (by vahicks)
Commeras! Trailer  Attached o Smte  Year Atmched 1o State  Yoar Emergency EMargency
Licanse Piate # Power Uiy Traitar Unit Vehicle Type Tae
Sarrier Name r Address ity State  Zip
FusooT# or MC#® Wumbar o Groas Yekicle Piacard # Heazardous Materiais
Axlos Waigrit Rating Ratoased?
Driver's Name - Last Fleat Ficid e Stz Phone
HASE GREGORY JON {712} 32047156 x
Address Clty Rate Zip
[ 227 8, 6TH 8T COUNCI. BLUFFS 1A 51503
Diate of Barth Dtver's Liconse Number Cimtign Charge Cade 1 £htation Charge 1
08161873 | 718XX8419 . -
Gendar Smtg | Ciags } Endarsemants| Restrictons | Ciation Ghage Code 2 Chatien Crargs 2
Mute LA NONE NONE | imion charge Cage 3 Cration Gharge 3
Alzohal Tasg, Q_rug Tast
Grren? Test Repults: | Civen? Tet Resulls:  |cigan Gherge Code 4 Chation Chavge 4
U | Sasting Postion, | Injury Satus f Decupant Pratection |Aimag Depioymant I Airbag Swich Slas l Eawton | Sjecton Path | Trapped
N [ Trargersd o Tranaported by:
|
" - L First Miglgie f=hr Chwner Company Name
T | Ounerstiame-tas | | | CITY GF COUNCIL BLUFFS
Addrean Cy Steta p
002 Zog PEARL STREET COUNCIL BLUFRES 1A 51803 .
Ingurance Co, Name Inaurance Solicy ¥ Lizatize Plate # | Stals ‘mar
GENESIS NS CO YXEE00860 180RJY 1A 2008
VIN Na. Yaar Make Macdal Stytes Tow ¥ Approximate Gast i)
2GAWESAIEY Y ABEIN 2000 | Bulck - BUIC [ LESABRE 4D Repair or Raplace
Initial Trovel Vehicle Bpned Foirt ot Most Demaged Extent of Underridof Privata?
Dhaction Actian , Lt Intial Impact Area Q7 | Damage Dvarnce hE $2.500.00
, : i p i Contriputing Qirurnatances,
{otat Traffic Vehicie Cargo tlody Yehicle Driver Viaion
CIECupants Cenkels l Config. @ Typa Defact Condition Qescured Diivar (L to two)
SEQUENGE OF EVENTS l First Event Sacond Event Third Evernt Fourth Evant Mest Harmfus Evant (By vahics)
T
e gio T Attached o Smte  Year Attached & Stat=  Yesr | Emergency Emergency
E}:emrlgll:te ;? " Power Usi Trailer Unit vahizle Type Biatug
Carrior tame Addrass Clty State  Zip
i la
DOT # o MC# Nurnbar of Gross Vehigl EELE] I Hazarioe Matasial
us | Axlng Weright Rating Relgased™
Frintzd At: Councl] Bluffs Police Dept 01002008 02:49 PM Page 1 Form ¥ 08-0000336



CITY CLAIM NO.

RETURN TG: CITY OF COUNCIL. BEUFFS. JOWA
ATTN: CITY LEGAL DEPARTMENT

OR CITY CLERK
209 PEARL STREET
COUNCL BLUFF5, IA 5i503

NOTICE OF CLAIM/L.OSS

NAME OF CLAIMANT; 3 O\r\\f\ P‘\} DAY PHONE: ‘E 12 -310 _qu}é

sooress:_ O C tesy s DI vor: CUNS 1GO_ s HEE - 17— Db

DATE & TIME OF LOSS/ACCIDENT: ! g /05 /0 7 % 15 D"\{\

LOCATION OF LOSS/ACCTDENT: ’%\\9’ i Corney  of 'ﬁ‘tc)rv\tﬂﬂﬁ;ir\t’ atd _elm S fref’%

Slhia Leemt +twe siver s 4o (casse wm&@a/, A

N and Qn a beat rien deiced )

o R e & SCV‘ZL:D—?_, acinss [ide. e the Jaum‘pr;r

{USE BACK OF FORM, IF NECESSARY}

DESCRIPTION OF LOSS/ACCIDENT:
£ edneyr o -Hr'mﬁ we
aVBoup, He

_ [ A% 2

TOTAL DAMAGES CLATMED: § S ‘3 C) X Lf E
WITNESS{ES) (Name(s}, Address{cs), Phone No(s).),

WAS POLICE REPORT FILED YES _X NO
F MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:

NO

HAVE YOU RESUMED NORMAL ACTIVITIES? g YES
IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOICES, AND ANY
.

OTHER REEVANTINFORMATION: __ 2 € (A X pany € w.{) 4 6(:#‘&;}0&, ALICES

L]
5Q8. g Yt bumm pel

ii&b;\;-‘"\;f

115T INSURANCE PROVIDER AND COVERAGE: A\ \ \E A

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
NOTE: ITIS A FRADULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO ENOWINGLY l\r[AKEsA;

FALSE CLAIM (SECTION 714.5(3), CODE OF 10WA;

@B O 110/0‘5

DATE

L=

0 :
4




TOM'S AUTO BODY

1216 N. 16th ST, COUNCIL BLUFFS, IA 51501
{712) 328-7224
Fax: (712} 325-1813
Tax ID: FEDERAL ID 421510062

Damage Assessed By: DOUG LANTRY

Estimate ID:

12/ 5/2007 04:18 PM
23516

Date:

Estimate Version: 0
Preliminary
Profile ID: CUSTOMIZED

INC

Deductible: 0.00
Claim Number: 23516
Owner: DILLARD AVEY
Address: 40 CRESTWOOD DR, CO BLUFFS IA 51503
Telephone: Home Phone: (712) 328-9783
Mitchell Service: - 914164
Description: 2001 Mazda 626 LX
Body Style: . 4D'Sed - _ Dnve Tram' 2.0L inj 4 Cyl4A
VIN: 1WGF220115209228 .. L
‘Options: POWER DOOR LOCKS CRUISE CONTROL, AUTOMATIC TRANSMISSION

Line Entry .  ‘Labor L ine em  Part Typel __Dollar Labor
ftem Number Type - Operation -~ "Description” " i Part Number -Amount  Units

1 400022 BDY REMOVEANSTALL -~ FRT BUMPER ASSY ' 0.5 #

2 LOOSEN FOR PART

3 403130 BDY REMOVE/NSTALL R HEADLAMP ASSY 04 #

4 400275 BDY REPAIR R FENDER PANEL Existing 1 ﬂ*# :

5 AUTC REF REFINISH R FENDER OUTSIDE c 20

6 400432 BDY REMOVE/REPLACE WHEEL - 8965-G9-5540 107.80 03

7 900500 MCH* ADDL LABOR OP MOUNT & BALANCE Sublet 16.60* INC*

8 AUTO REF ADD'L. OPR CLEAR COAT A - 0.8%

8 933003 REF ADD'L OPR TINT GOLOR o087

10 933018 REF ADD'L OPR MASK FOR OVERSPRAY .. - 3.00% 0.2

11 AUTO ADD'L COST PAINTIMATERIALS o 99,00~

12 AUTO ADD'L COST SHOP MATERIALS 5.00*

13 AUTO ADD'L COST 300"

HAZARDOUS WASTE DISPOSAL

* - Judgment em
# - Labor Note Applies
C -Included in Clear Coat Calc

ESTIMATE RECALL NUMBER: 12/05/2007 16:13:18 23516

MitcheH Data

UltraMate Version:

UltraMate is a Trademark of Mitchell International

Copyright (C} 1994 - 2005 Mitchell Infernational
All Rights Reserved

Version: OCT_07_A

6.0.028

Page 1 of 2



Add’f
Labor Sublet
i. Labor Subtotals Units Rate Amount Amount Totals
Body 2.2 48.00 0.00 0.00 10560 T
Refinish 35 43.00 3.00 0.00 17100 T
Mechanical 0.0 67.00 0.00 15.50 1550 T
Taxable Labor 252.10
Labor Tax @ 7.000 % 20.45
Labor Summary 5.7 312,55
lil. Additional Costs Amount
Taxable Costs - 8.00
Sales Tax @ 7.000% 0.56
Non-Taxabie Costs ) 99.00

Total Additional Costs

107.56

Iv.

Date:

Estimate ID:

Estimate Version: 0
Preliminary

12/ 5/2007 04:12 PM
23816

Profile ID: CUSTOMIZED

Part Replacement Summary

Taxable Parts
Sales Tax @

Total Replacement Parts Amount

Adjustments
Insurance Deductible

Customer Responsibifity

Totaf Labor:

Total Replacement Parts:
Fotal Additional Costs:
i Gross Total:

Total Adjustments:
" . Net Total:

Thisisa p reiimi'_riég[.wgsiirhate.

Additional changes to the estimate may be required for the actual repair.

No Warranty on rust,rust repair, and ro_ék "chips.

SIGNATURE

ESTIMATE RECALL NUMBER: 12/05/2007 16:13:18 23516
UltraMate is a Trademark of Mitchell Infemational

Copyright (C) 1994 - 2005 Mitchell International

OCT 07 A
6.0.028

Mitchell Data Version:
UltraMate Version:

All Rights Reserved

7.000%

Amount

107.80
7.55

115.35

Amount
0.060

0.00

312.55
115.35
107.56
535.46

0.00
535.46

Page 2 of 2









p1/16/20068 13:16 FAX 515 223 9158 WDM ECF 002

RETURN TC: CITY OF COUNCIL BLEPPS, I0WA CITY CLARA NO.

ATTN: CITY LEGAL DEPARTMENT

OR CITY CLERK
203 FEARL STREET
COUNCL BLUFFS. 1A 51303
NOTICE OF CLAYM/LOSS
oo Willigm Misterson _ swmee URECHIS
ADDRESS: F: ;- K}‘ Aye. A’ 136 ;2_-:2—}‘-‘2.'? S5k
b s, I & 59

mmfg:;‘;‘as’;ﬂfsméw [tz B L1503 j—14-08 S M

Locmmonnsmccmm_&wy(v-' W Wﬂliﬁ [#71? 7‘“6}1 =l <A,

DESCRIPTION OF LOSS/ACCIDENT:

- - A ” _A{USE BACK C}f‘ FDR!} IFNEC.-E'.SSARY)
TOTAL DAMAGES CLAIMEER: §___.. i
WITNESS{ES) (MNamels), Ahdrcas(es), FHone NO[E.),
WAS FOLICE REPORT FiLED X.VES —_ N0
F ATTENTION WAS B, PLEASZ PROVIDE NAME, ADDRESS, AND TELEFHONE NO, OF TREATING PHYSICIAN AMD FACILITY:
st
HAVE YOU RESUMED NORMAL ACTIVITIES? ___
1# YO INCURRED PROPERTY DAMAGE, DE.‘:CRIEE AN PROVIDE CUPTESOF PHOTOGRAPHS, BESTIMATES, INVOICES, AND ANY
OTHER RELEVANT INFORMATION: é &U C K Sa /’/" £,

URANCE PROVIDER AND COVERACE: 57’\6!7\{" Fﬂrm -’RO?’I K}EJ:H }i@f{Eg‘“a 7-3’
H 1G> 3406 - 3/5 X )2

I1HERERY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUFPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY ENOWLEDGE.

NOTE: TTIS A FRADULENT PRACTICE PUNISHAELE BY FINE OR IMPRISONMENT TO ENOWINGELY MAKE A
FALSE CLAIM (SECTTON 714.8(3), CODE OF JOWA}

1l~0% e Ko~ Farm.

02:1 o 91 N 60
J
:

JAN 1 6 2008




01/18/2608 13:10 FAX 515 223 5156 WhM ECF gi003

Jan 1S 2008 4:50PH COPYCATHE T123z731442 B2
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NARRATIVE

Descrion what hipproned [reter o veltialws Ty number)

#1 AND #2 STRLICK EACH OTHER AT THE INTERSEGTIRNG OF LSS HWY 6 AND Y. WASHINCTON ST, UNIT % THEN

CONEHUED TO TRAVE., WEST AND STRUCKUNIT R3 THERE WERE MINCR TRILRIES CALSED BY THE ACCIDENT.
DRAVER 81 ADVISED THAT HE DOES NOY REMENEER WHAT MARPFENED. HE ADVIZED HE JUST REMEMBERED

STRICING A VEHICLE AND THEN BLRAPING INTQ SOMETHING, TRERE YVAG A FASSENGER IN-UNIT #1, THE

PASSENGER |5 LUETED AS PERSON INJURED 004, EME ADVISED THAT SHE SAVY UNIT #2 START TO PULL GUY IN
FHONT OF THER VEHICLE AND TRIED TO WARN DRIVER #1. SHE ADVISED THAT THE SUIN VISCR IN THEIR VEHIGLE
YViAS DOWN. DRIVER #1 THEN ADCED IT WAS DXWN BECAHLISE THE SUN GLARE WAS YERY DAD AND IT MADE Ff HARD)
TG SEE. .

BOTM DFGVER $1 AND PERSTN INURED 001 WERE TRANGPORTED TO JENNIE EDMUNDSON HOSPITAL FOR
TREATMENT, DRWER#1 ADVISED THAT Hi3 NECK WAS HURTING FRIQE TO THE ACCIDENT AND THAT IFWAS STRL
HURTING, HE ADVISED THE PAIN IO NOT INCREASE AFTER THE ACCIDENT. HE ADVSED HE WAS N THE AN TO
THE DOCTOR FOR THE NECK PAIN, WHEN THE ACCIDENT CCCLRED. PERSON IRURED 001 ADVISED HER CHEST

AND WANTED T GET CHEGKED OUT TO MAKE SRR THERE WERE MO SERIOUS RIVRIES.

UNIT 92 WAS TRAVELING SOUTH ON W, VWASHRGTON AT WAINEEVILLE. IDRIVER w2 ADVISED THAT HE HAD A

GREEN LGHT, HE ADWSED THAT HE BEGAN TD PROGEED THROUSH THE [NTERSEDTION AND WAS STRUCK BY LINIT

UNIT #3 WAS TRAVELING EAST ON US HWY GIKAINESVILLE BLVD. DRIVER #3 ADVISED THAT SHE HAD A GREEN
LIGHT. 3‘15 a1 Aﬁ%m LT 1 GARE ACROSE THE ROADWAY AND CLIFPED THE REAR DRIVERS SIDE

, NOT BUURED, .
UINITS #1 AND #2 WERE TOVED DUE TO TISABLING DAMASE. AT THIS TINE ND CITATIONS HAVE BEEN I55UED,

mrini
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RTr aign Mo, Tirng Ot NatTird Jf At i O Azttt Al Steie
| HERSIANDEZ MICHAEL B ) a4 1708 L, 1708 .

Rnma of Agncy Duts ciftaport | InveiTpion AW

Lopnci Biulie Pollcs |_TIA42008 Pt T i

WpDrl Rewrand By, DS REvnd | Ageny Sowic ST - e
_w R CHIAAD08 .
Prinmo AL Counci Binfly Paucs Dapt CHTBGINE (5 P mn‘a Fown®: GO

fioo0s

#1. DRIVER #2 DID COMPLAM OF HEALD AND SHOULDER PAIN, DRIVER #2 WAS LATER TRANSPORTED TG MERGY
HOSPITAL [N A POLICE CRUISER FOR TREATHENT. E .
[t



RETURN TO: CITY OF COUNCIL BLUFFS, IOWA CITY CLAIM NO.
ATTN: CITY LEGAL DEPARTMENT
OR CITY CLERK
209 PEARL STREET
COUNCL BLUFFS, 1A 51503

NOTICE OF CLAIM/LOSS

NAME OF CLAIMANT: Q(\(\{Y\ G C o.\!b\\ \ _ DAY PHONE: 1\ g )QS(}; > ene
aooress: |10 OVLANEMALD Road  pos T ! A0 ! 30 ss#

DATE & TIME OF LOSS/ACCIDENT: ﬁe(‘_(i_(‘(\b()_( 4 O
LOCATION OF LOSS/ACCIDENT: %r‘hmq \oY Qr e N\ af tae ¥ F)B\UQTAS

DESCRIPTION OF LOSS/ACCIDENT:

(USE BACK OF FORM, IF NECESSARY)

TOTAL DAMAGES CLAIMED: §

WITNESS(ES) (Name(s), Address(es), Phone No(s), L 0SS @ Gra%\m\\ ( \Dcmec”\ N} aSke- 361,

1950 Mudneassy B4
Sreven Yoazieo 40d)45%- 0394 (\)ma\'\a

WAS POLICEREPORT FILED N/ YES _ NO
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:

fApy

.H 200@

HAVE YoUmﬁESUMED NORMAL ACTIVITIES‘? \/YES NO
IF YOU INCURRED PROPERTY DAMAGE PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOICES, AND ANY

OTHER RELEVANT INFORMATION: —Q’ am Neing V\ﬁ an ne ‘w\d@ iér\fe (\r\o(‘
NO_\onae ¢ O(\@ﬁﬁ Goa )W\P ?r&me m\d W\(ﬁﬁr «Q\\

Q[\OUH( JS'\_)‘\ NS Ane WoN % no \pnael o moﬂ&mc;
(_‘,()(\d"ijbﬂ

LIST INSURANCE PROVIDER AND COVERAGE:

THEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE ,

NOTE: ITISA FRAUDULEN T PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A

FALSE CLAIM (SECTION 714.8(3), CODE OF IOWA)

182 d 1N
S44R74 1INN0I TIA ANWSSIGNATURB\//

}~D_57 HY3TI ALID




Date:
Estimate ID: 23560

—_ - ~ -

12/21/2007 09:32 AM

TOM'S AUTO BODY , INC

1216 N. 16th ST, COUNCIL BLUFFS, IA 51501
{712) 3287224
Fax: (712) 325-1813
Tax ID: FEDERAL ID 421510062

Damage Assessed By: DOUG LANTRY

Estimate Version: 0
Preliminary
Profile ID: Mitchell

Deductible: 0.00
Claim Number: 23566
Insured: ADAM GRAYBIL
Address: 19366 MUDHOLLOW RD, CO BLUFFS, IA 51503
Telephone: Home Phone: (402} 714-4342
Mitchell Service: 912492
Description: 1991 Oldsmobile s:lhouette
Body Style: Van108"WB .~ - - : Drive Train: 3.1L Inj 6 Cyl 2WD
VIN: 1GHCU96E)6MT309546 '
Line Entry ‘Labor -~ . 0 oGt Line ltem Part Type/ Dollar-  Labor
tem Number Type = Operation : : Description” Part Number Amount  Units
1 200150 BDY REMOVE/REPLACE R FENDER PANEL 10148712 GMPART 22371 12 #
2 AUTO REF REFINISH R FENDER OUTSIDE ‘c 23
3 AUTO REF REFINISH R FENDER EDGE C 05
4 200152 BDY REMOVE/REPLACE R FENDER SPLASH SHIELD 10210069 - GM PART 3083 - INC -
6 212640 MCH  REMOVE/REPLACE R FRT SUSP STEERING KNUCKLE M 18615471 GM PART 356.98 1.6 #
6 219530 BDY REMOVE/REPLACE R STRIPE TAPE FENDER 10148274 GM PART 3561 03 #
7 219550 BDY REMOVE/REPLACE R FRT STRIPE TAPE DOOR PANEL 40148278 GM PART di132 03 #
8 900500 MCH* ADDLLABOROP ALIGN FRT SUSPENSION ' Sublet 59.99* INC*
9 224550 BDY REMOVE/REPLACE R FRT DOOR SHELL . 10286140 GM PART 90651 40 #
10 AUTO REF REFINISH R FRT BOOR OUTSIDE L c 23
11 AUTO REF REFINISH R FRT ADD FOR JAMBS & INTERIOR C 10
12 AUTO REF  ADD'L OPR CLEAR COAT ' 18"
13 933003 REF ADDL OPR TINT COLOR 0.5
14 833018 REF ADD'L OPR MASK FOR OVERSPRA 3.00% 0.2
15 AUTO ADD'L COST PAINT/MATERIALS 252.00 *
16 AUTO ADD'L COST HAZARDOUS WASTE D!SPO AL 5.00*

* - Judgment ltem

# - Labor Note Applies
d - Piscontinued by the Manufacturer
C - Included in Clear Coat Calc

ESTIMATE RECALL NUMBER: 12/21/2007 09:32:00 23560

Mitchell Data Version:

UltraMate Version:

UHraMate is a Trademark of Mitchell International
Copyright (C) 1994 - 2005 Mitchell International

NOV_07_A

6.0.028 Ali Rights Reserved

Page 1 of 2



Add'}
Labor Sublet
I. Eabor Subtotals Units Rate Amount Amount Totals L.
Body 58 43.80 0.00 0.00 27840 T
Refinish 8.6 48.00 3.00 .00 41580 T
Mechanical 16 67.00 0.00 59.99 16719 T
Taxable Labor 861.38
Labor Tax @ 7.000 % 60.30
Labor Summary 16.0 921.69
iH. Additional Costs Amount V.
Taxable Costs 5.80
Sales Tax @ 7.000% 0.35
Non-Taxable Costs 252.00
257.35

Total Additional Costs

Date: 12/21/2007 09:32 AM

Estimate ID: 23560
Estimate Version: 0

Preliminary
Profile ID:  Mitchell

Part Replacement Summaty Amount
Taxable Parts 1,594.96
Sales Tax @ 7.000% 111.65
Total Replacernent Parts Amount 1,706.61
Adjustments Amount
Insurance Deductible 0.00
Customer Responsibility 0.00
Total Labor: 921.69
Total Replacement Parts: 1,786.61
Total Additional Costs: 257.35
Gross Total: 2,885.65
" Total Adjustments: 0.00
2,885.65

. Net Totai:

Thls isa grellmmag[ estlmate.

Addltlonal chanqes to the estimate may be required for the actual repair.

No Warranty on rust,rust repair, and‘_."]_:"ock chips.

SIGNATURE

ESTIMATE RECALL NUMBER: 12/21/2007 09:32:00 23560
UliraMate is a Trademark of Mitchell International

Copyright (C) 1994 - 2005 Mitchell International

Mitchell Data Version: NOV_07_A
UitraMate Version: 6.0.028

Al Rights Reserved

Page 2 of 2



RETZURN TO: CITY OF COUNCIL BLUFFS, IOWA CITY CLAIM NO.
ATTN: CITY LEGAL DEPARTMENT
OR CITY CLERK
209 PEARL STREET
COUNCL BLUFFS, 1A 51503

NOTICE OF CLAIM/LOSS
NAME OF CLAIMANT: ;: ICHEWE R. SIS payprong: {2 -3O- 1 ¥
ADDRESS: (505 A3 "',kj Plvenue pog: (2NM3 ~195% TR

DATE & TIME OF LOSS/ACCIDENT: —{—eé@:z—m — @ d . 7: 07

. # ) )
LOCATION OF LOSS/ACCIDENT: ! 501 & A3 o Jq CENAE IQ’#)Y‘V)' Al /ufcf N S H@ et
DESCRIPTION OF LOSS/ACCIDENT: N €.t < s S -Fa_c* ) q in 4 Aﬁ ,}W’ oA V}Mc,( Yig mf“‘

i ear oud SHhat oF L(J&w Wu?)’ JWML&M ducl  Ar dﬁ_&f" —-3

(USE BACK OF FORM, IF NECESSARY)

TOTAL DAMAGES CLAIMED: §
p -
WITNESS(ES) (Name(s), Address(es), Phone No(s))__— £ (L i< {remnn ;;D ol ic e f £ z{@uuéu,f) 402 -£612-33

XNO

WAS POLICE REPORT FILED YES R Lap]
Lo

[
==
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PH?E}C]A@:@ FACILITY:

HAVE YOU RESUMED NORMAL ACTIVITIESZ .~~~ 3

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIRE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOICES, AND ANY

OTHER RELEVANT INFORMATION: PW J'O p CN- [wL B&JNV‘M -ﬁ\/‘

M&!@uﬁ_dm&c J/"O quxm

LIST INSURANCE PROVIDER AND COVERAGE: N/ A

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.8(3), CODE OF I0WA)

/2-31-07 A~ it 2L

DATE CLAIMANTS SIGNATURE




P erfers

#4-Hour Emergency Service
[7121256-535¢

plumbing 244 Chureh St

Audubon, 1A 025

Invoice No.

INVOICE
Customer | Misc
Name Order No 948847
Address 1505 23rd Rep
City Council Bluffs State lowa  Zip 51503
Phone
OTY Description Unit Price Total
Brought Back hoe to the job site to repair sewer line $0.00
Found city man hole with missing cover $6.00
Yme filled with mud $0.00
Public works told home owner that problem was hers, but it was $0.00
the citys problem $0.00
1.00  lsub total $567.20 $567.20
$0.00
$0.00
$06.00
$0.00
$0.00
$6.00
$0.00
$0.00
$0.00
$0.00
$0.00
Sub Total $567.20
Shipping
Payment | Select One... Tax $39.70
Total $606.50

Cash o 1 S Y
Credit Card Number -

Expires

Please Remit Payment to...

Attn: Frank Bilello
3635 6th Avenue
Council Bluffs, Ia 51501 &\ %




NOTICE TO REDEEM FROM TAX SALE
| Cert#: 05/0384

. | Exhibit "A" :
3
TO: ANY AND ALL ENTITIES AND/OR PERSON(S) IN POSSESSION OF THE PARCEL HEREIN DESCRIBED
MAVERICK RESOURCES LLC Right of Redemption undar lowa Code 447.9
MAVERICK RESCURCES LLC Right of Redemption under lowa Code 447.9
KEVIN P MEYER : 5 Right of Redemption under lowa Code 447.9
PERSON OR PARTIES iN POSSESSION Right of Redemption under iowa Code 447.9
CITY CLERK OF COUNCIL BLUFFS Right of Redemption under lowa Code 447.9
FIRST COMMUNITY BANK J Right of Redemption under lowa Code 447.9
County of Pottawattamie _ Right of Redemnption under lowa Code 447.9.

State of lowa, Atlorney General Right of Redemption under lowa Code 447.9.

State of lowa, Dir of Revenue and Fi:nanc:e Dept Right of Redemption under lowa Code 447.9.

State of lowa, Dir of Human Se_rvicee Dept. “Right of Redemption under fowa Code 447.9.

I
I
!

All of the heirs, spouses, assignees, é;rantees, legatees, devisees, and successors in

interest, both known and unknown, And all claimants, claiming to have any recorded

or unrecoerded right, titte or interest !n and to the parcel hereinafter described

YOU ARE HEREBY NOTIFIED that {f)n 6/20/2005 the following described property, situated in
Pottawattamie County, lowa, to wit: |

|
JLegall WEST 14.66' OF LOT 11 AND ALL OF LOT 12 AND THE NORTH 8 OF VACATED ALLEY
ADRJACENT, BLOCK 13, OMAHA ADDITION TO COUNCIL BLUFFS, POTTAWATTAMIE
COUNTY, IOWA Subject to Restnctlons and Easements of Record, Now included in and
forming & part of the County of Pottawattawe State of lowa

dist: 000 -parcei#: 0@0035609017822000000 GeoPin #:

was sold at tax sale by the Treasurer of Pottawattaimie County for the then delinquent and unpaid taxes
and/or special assessments against the property, that a Certificate of Purchase was duly assigned/sold
to HF 38 by the County Treasurer of Pottaw:attamle County, lowa pursuant to said tax sale, which
Certificate is now lawfully held and owned by HF 38 and the right of redemption will expire and a deed
for said property will be made unless! redemptaon from safd tax sale is made within nmety (90) days from
the completed service of this notlce

"HF 38

Tristan Frank as duly authorized Agent for HF 38

o | |
~ -
Dagax %17/2008 G2 n ek
: H

-c:;;

=

=

=
—

Ny
iy




Parcel

Find Propertv  Res Sales

Page 1 of 3

Com DOVs

7544 34 185 001

-—- Permanent Property Address ---
MAVERICK RESOURCES LLC

2837 6TH AVE

COUNCIL BLUFFS

000 035 609 017822 000 0CO
Mailing Address
MAVERICK RESOURCES ILC
736 N 163RD RVE

OMAHA NE 68118

Assr Info:
District: 000 Urban Renewal: Tax Sale: 05/0384 Current Gross Tax: 1780.77
BILLING SUMMARY
more Taxable  —=——== First ——-=-w- e Second —--eee
Year Dist Value Tax Due Charges Payment Posted Payment Posted Balance
2004 Q00 38851.00 1652.00 24.00 826.00 10/31/2005 826.00 04/26/2006 0.00C
2005 000 41728.00 1790.00 26.00 895.00 10/31/2006 895.00 04/27/2007 0.0C
2006 000 41332.00 1780.00 13.00 890.00 10/16/2007 .00 8390.00
2007 P071023 77.00 T7.00 5.00 82.00 02/27/2007 0.00
LEGAL DESCRIPTICN
OMAHA ADD LT 12 W142/3 FT LT 11 BLK 13 & N8 FT VAC ALLEY
ASSESSED VALUE
land: $10152 dwelling: 570848 building: %0 total: $81000 year/class: 2004/R 1
land: $11370 dwelling: $79350 building: $0 total: $90720 year/class: 2005/R 1
land: $11370 dwelling: $79350 building: $0 total: $90720 year/class: 2006/R 1
land: $12280 dwelling: 585698 building: $0 total: $979278 year/class: 2007/R 1
OWNERS =
1 D MAVERICK RESOURCES LLC book/page: 104724846 D H/3 eligible:
EXEMPTIONS & CREDITS
e == ASSESSMENT DATA
PDF: 04 MAP: 17 PLAT: 253 RES BLDGS: 1 COM BLDGS: 0 AG BLDGS: 0 YARD EXTRAS: 1
Sale Date Amount Code Book/Page
04/27/2004 89000 bois 104/24844
04/12/2004 0 L017 104/22879
03/22/1996 58000 DOoo 026/27811
03/15/1993 45000 Dooo 093/261%4
Entry: Inspected Date Inspected: 1/2/2004 List/Review: TB/TB
LAND......... 6528 sgFt .15 acres
Lot 1: Frontage Rear Side-1 B5ide-2 Rear-Lot D-Factor EFF
48 48 136 136 .99 47
Residence 1 of 1 —-- Single-Family/Owner Occupied
BUILDING... .. 1 Story Frame  4/2 Rooms Above/Below  2/0 Bedrooms Above/Below 720 SF Base  AC
Built:1951 EX Bsmt: Full Bsmt Finish: 450 SF Attic Finish: None
FINISH....... Foundaticon: C Blk Exterior: Alum Roof: Asph/Gable
Interior: Drwl Flooring: Carp/Vinyl
ADDITIONS....Addition 1: 80 8F 1 Story Frame Built: 1975 AC Bsmt SF: O
PLUMBING. . ... 1 rull Bath
DECK/PATIOS..144 SF Concrete Patio-Low
GARAGES (1) ...1 Attached
Garage 1: 240 SF Attt Frame  Built: 1951

YARD EXTRAS..

FR SHED 10 X 10 100 Square Feet



Parcel Page 2 of 3
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(00035609017822000000a 01/01/1996

2837 6TH AVE, MAVERICK RESOURCES LLC, 000035609017822000000a 12/29/2003
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Parcel Page 3 of 3

6001t x 600t
Click any parcel to go to its web page
See more maps from the County GIS Map Department
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City of Council Bluffs
2008
License Application

for
RUBBLE DUMP
(Fee: $500.00)

Date: pecember 27, 2007

Name of Applicant: Oak Ridge Company of C.B., IA

Name of Person Applying for License: Greg Negus

Address of Applicant: 1900 River Road Council Bluffs, IA 51501
Phone Number of Applicant: 322.9123

Name of Design or Consulting Engineer: HGM Associates

Address of Engineer: p o pox 919 council Bluffs, IA 51502-0919
Phone Number of Engineer:  323-0530

(Items below may be submitted as an attachment provided all are answered.)

1. Legal description of proposed fill are:  See Attached
2. Common address or location of site: 1900 River Road Council Bluffs, IA
3. Description of operation sequence and plan. Type of materials to be placed

and the ultimate use of the site: 1y, 3oprig £illing to the North
concrete, dirt & asphalt

4. Type and capacity of equipment to be utilized for and during rubble fill
operations: D6 Dozer, D8 Dozer or 977 Loader

7 F



5. Existing and proposed roadways, easements and utilities:
Future street & utility corridor along levee
6. Existing topography and watercourses, together with a diagram and written
statement explaining the proposed location and extent of earth work and fill
operations including final evaluations: (Attachment is appropriate.)
See attached plan
7. Proposed measures to control storm drainage:
Berms & ditching
8. Estimated volume to be placed in the fill area: 50,000 cy
9. Hours and days of the week rubble fill will be in operation and open to the
public: Monday - Friday 8:00 am - 4:30 pm
10. Cover material. Please describe the work area from which weekly cover
material will be stockpiled/removed: 200 x 300 on NE portion of site
11.  Names and address of the lIast known owners of property within five hundred
(500) feet of location of anticipated rubble fill operation, as shown by County
realty property tax records: Ameristar Casino 2200 River Road Council Rluffs, IA
IDOT 800 Lincoln Way Ames, Ia 50010
12.  Addresses of all occupied building on property within five hundred (500) feet
of anticipated rubble fill operations: pone
13.  Type of visual barriers, if any, to screen operations of rubble fill:
Trees & proposed screening berm on East side, RR berm on N, proposed screening
14. A surety bond of five thousand dollars (35,000.00) per acre of portion thereof berm on West
used during the course of a year. ) .94
15. Name of firm to provide bond: Holmes Murphy & Associates
Signed: O{)_ / / /%/4/0
Witness: (Aé
Date: / 2{/ 7}7 / @ 7



Date Paid:
Receipt No:
Received from:
Amount:

tem:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

12/28/2007
20781

Oak Ridge Company

$500.00
Lic-Salvage/Storage/Rubble Dump
Check

003787

/172008

12/31/2008

Judie

License renewal application for rubble dump [




2008 Storage Yard License Application

s

Business Name: 7L / (,,{/CT

Date: j7 oy 2,3' &7
5 C 102 (Li-127
Business Address: // ~ Phone: C7j§ g ngi}’t/aéﬁ
Owners Name:(\ H# QUCS mfg&gém‘%ddress: gff%/ AVE /7 Phone: Sttage”
Type of Business: ’_»\/ Firm If Corporation, List Officers:
__ Partnership
___Corporation

Note: If foreign corporation, proof must be attached
showing capability of doing business in lowa.

Legal Description Of The Property: % Bﬁggj ADL, IL?L / BL}{ i

Totat Area (Square Feet) Available For Business Location (fenced-in areas inclusive of any buildings)

60 X9 S 700 s?r’%

P =
What Is Zoning At This Location?__ LIGHT /WD yS721A¢

Has Conditional Use Been Granted Under City Ordinance?

Yes X No

y Not Applicable
If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Consideration:
/) w/%/ ) » Do Hereby Affirm That All Of The Above Information
[s True-And ('foﬁ/ect}’/o The Best Of My Knowledge.
Signature Of Applicant

(Fee must accompany application) 0 - 5,000 sq. fi. - $50.00 5,001 - 10,000 sg
20,001+ sq. ft. - $200.00 Renewal fee - same as original fee

" - $100.04 10,001 - 20,000 sq. ft. - $150.00

Consolidated Cmrigxents Of Fire, Zoning, Building and Health Officials

- M
T -
b fon
=eE—=g
—tted
o3 o
o 1
o=
= =
Recommeﬁﬂ:mon 'l;%Council Pertaining To Issuance Of License:
=

Approve
Deny

Approve
Donn Dierks, Public Health Director

Deny
9g T



Date Paid:

Receipt No:
Received from:
Amount:

ltem:

Payment Type:
Check No:
Begin Date:
Expiration Date:
issued by:

Comments:

1/8/2008

20787

A-1 Lift

$100.00
Lic-Salvage/Storage/Rubble Dump
Check

3282

1/1/2008

12/31/2008

Judie

Charles Kjeldgaard 819 Avenue D Council Bluffs 51503




2008 Storage Yard License Application

Business Name: Bluffs Fina:“da'l Ine, Date: /5 f - - &f
Business Address: S01 W.S, _Omaha Bridge F\"'OEd Phone: 74 /T’ - 7)'? / /
Owners Name: g;)ﬂ Eféﬂiﬁfﬁf £ ¢12) SWJt;ress: /5 f/ g (_/j’fyﬁﬁ S//ﬁ/"y’{ Phone: ?';? A /-/g‘}??
Type of Business: __ Firm If Corporation, List Officers:

___Partnership

__ Corporation

Note: If foreign corporation, proof must be attached
showing capability of doing business in Iowa.

Legal Description Of The Property: j/; COBS <Spybh— loT 5

Total Area (Square Feet) Available For Business Location (fenced-in areas inclusive of any buildings): _{ﬁ& =

What Is Zoning At This Location? 519/?’] s

Has Conditional Use Been Granted Under City Ordinance? Yes No t// Not Applicable

If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Consideration:

e g 7
I, \W W » Do Hereby Affirm That All Of The Above Information

Is True And Corregt To The Best Of My Knowledge.

M&ZI/‘&D Signature Of Applicant

{Fee must accompanJgpplicationg 0- 5,000 sq. fir<850.00) 5,001 - 10,000 sq. fi. - $100.00 10,001 - 20,000 sq. ft. - $150.00
20,001+ sq. fi. - $200.00 Renewal fee - same as original fee

Consolidated Comments Of Fire, Zoning, Building and Health Officials:

Recommendation To Council Pertaining To Issuance Of License:

Approve
Deny

Approve
Donn Dierks, Public Health Director Deny




Date Paid:
Receipt No:
Received from:
Amount:

Htem:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

1/8/2008

20792

Bluffs Financial
$50.00

Lic-Salvage/Storage/Rubble Dump
Check

8840

1/1/2008

12/31/2008

Judie

Bluffs Check Cashing Pawn & Loan for storage yard
license 501 W.S. Omaha Bridge Road 51501




2008 Storage Yard License Application

J—— A 2 . - -
Business Name: | ¢/~ /' <5 "% Wt f\)(d‘ L If\f' ¢ Date: [ -i9 ~-07
Business Address: [ & [ L‘v . } [ath 5‘t B—C’—?—t Phone: .3 XY ‘-7295‘(
Owners Name: Laww’// Anna. ff\z& vy Address: ‘}}O &3){ i 1]‘ _ Phone: Z{_g - 3753

f J Unok, La, 51575

Type of Business: _ Firm I Corporation, List Officers:

__ Partnership Loe | ~antry

_tACorporation Anvie. bantry |

Note: IT foreign corporation, proof must be attached
showing capability of doing business in Towa,

Legal Description Of The Property: &,’m0n+ C)Lc%d-a{r;o/y 174; 175, /?i{-, /?g*]/?é w [Q T

Total Area (Square Feet) Available For Business Location (fenced-in areas inclusive of any buildings):
EBusié}mg 5800 s¢ £t Land 32, 4cc sg £ T

What Is Zoning At This Location? (. — 2,

Has Conditional Use Been Granted Under City Ordinance? Yes No % Not Applicable
If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Consideration:
L 5{ Blisdif G, T i ety » Do Hereby Affirm That All Of The Above Information
Is True And Correct To The Best Of/ﬁy Knowledge.
X B bslin - /“7 ai/)\f,;:!;{ Signature Of Applicant

(Fee must accompany application) 0 - 5,000 sq. fi. - $50.00 5,001 - 10,000 sq. fi. - $100.00 10,001 - 20,000 sq. fi. - $150.00
20,001+ sq. ft. - $200.00 Renewal fee - same as original fee

Consolidated Comments Of Fire, Zoning, Building and Health Officials:
O

I72) il
5= o]
by
= g
o =
[0 -
==
o7 =
Recomme%n FosCouncil Pertaining To Issuance Of License:
[ [
=
[ =

Approve
Deny

Approve
Donn Dierks, Public Health Director Deny




Date Paid:
Receipt No:
Received from:
Amount:

item:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued hy:

Comments:

1/8/2008
20788

Tom's Auto Body Inc
$200.00
Lic-Salvage/Storage/Rubble Dump

Check
6512
17172008
12/31/2008
Judie

Tom's Auto Body 1216 N. 16th Street Council Bluffs
51504




2008 Storage Yard License Application

Buginess Name: \/Mm ifv GY\ —iru C/J& N / Date: _j )X -2 3~ @’7

Business Address{ ey S, iy~ s+, O 6:&@— S7.50) Phone: ()/} 256 {{]7
Owners Name; fgﬁﬂ Hﬂmk S&QKQK Address ﬁ A SR S Uq —}ﬂ Phone: =& =¥‘= éfé 4G ?A
EASS,
Type of Business: __ Firm If Corporation, List Officers: E
___Partnership
__ Corporation

Note: If foreign corporation, proof must be attached
showing capability of doing business in lowa.

Legal Description Of The Property: LG;— N giucK 13 %51 ﬁ!\\'eu;v/
Lax W Black 13 /3 P\\\aqv/

i
Total Area (Square Feet) Available For Business Location (fenced-in areas inclusive of any buildings):

IR 1o (2) - SR + 5’886

What Is Zomng At This Location? G\ NN

Has Conditional Use Been Granted Under City Ordinance? Yes No V Not Applicable

If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Consideration:

1, fﬁn %M ,» Do Hereby Affirm That All Of The Above Information

Is True And Corren To The Best Of My Knowledge.

% 5 %/W&\ Signature Of Applicant T —

< ’ ™
(Fee musgm__impanv application) 0 -35,000 sq. fi. - $50.00 5,001 - 10,000 sq. ft. - $100.00 10,001 - 20,000g. ft - $I50.00J
20, 00]4145‘9 $200.00  Renewal fee - same as original fee

O
=

o
Consolidaded Cor@ents Of Fire, Zoning, Building and Health Officials:

Recommendation To Council Pertaining To Issuance Of License:

Approve
Deny

Approve
Donn Dierks, Public Health Director Deny




Date Paid:
Receipt No:
Received from:
Amount:

ltem:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

1/8/2008
20789

Your Way Construction
$150.00
Lic-Salvage/Storage/Rubble Dump

Check
3339
1172008
12/31/2008
Judie

Your Way Construction Ron Handsaker 1003 5. 13th
Street Council Bluffs 51501




